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ABSTRACT
ONLINE VALUES INTERVENTION FOR MOTHERS:
ASSOCIATIONS WITH VALUED LIVING, AFFECT, AND STRESS
Nicole Jean Holmberg, Ph.D.
Department of Psychology
Northern Illinois University, 2018
Laura D. Pittman, Director

Acceptance and Commitment Therapy (ACT) argues that psychological distress is
partially due to engagement in behaviors that are not aligned with one’s values. Mothers often
experience psychological distress associated with their roles as parents, and this distress is
negatively associated with child and family outcomes. Experimental research has shown that
ACT-based values interventions can increase values-consistent behaviors, but this research
has not yet been replicated in the parenting context. To address this, two brief, online, ACTbased values interventions were compared to a control task. One intervention aimed to help
mothers reflect on their parenting-specific values, and the other intervention aimed to help
mothers reflect on their general life values. It was predicted that mothers who experienced the
parenting-specific intervention would report greater parenting-related valued living and a
greater decrease in parenting hassle stress 10-16 days later than those who did not experience
that intervention. Conversely, it was predicted that mothers who experienced the general
values intervention would report greater general valued living and a greater decrease in daily
hassles stress at Time 2 (T2) than those who did not experience that intervention. It was also
hypothesized that those in the values interventions conditions would report decreased negative

affect and increased positive affect over time than those in the control condition. A total of
188 mothers, who were recruited from Amazon’s Mechanical Turk and met inclusion criteria,
were randomly assigned to one of three conditions: parenting-specific values (PVC), general
values (GVC), and control (CC). Most hypotheses were unsupported. However, results
showed that mothers in the PVC and CC reported decreases in parenting hassle stress that
differed from those in the GVC at T2. Results also unexpectedly showed that mothers in the
PVC reported a decrease in positive affect at T2 compared to those in the CC. Certain design
factors may have contributed to the general lack of significant findings. Nevertheless, the
results support the assertion that a parenting-specific values intervention impacts maternal
perceptions of stress related to parenting hassles. Future research should continue
investigating how values interventions may influence maternal functioning.
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CHAPTER 1
INTRODUCTION

When considering psychotherapy research, Gordon Paul may have asked the
quintessential question: “What treatment, by whom, is most effective for this individual with
that specific problem under which set of circumstances, and how does it come about?” (1969,
p. 44). His words highlight the need to not only evaluate treatments but also the theoretical
understanding of how treatments work and for which populations. In today’s culture of
evidence-based treatments, conducting research that examines a treatment’s underlying theory
is critical. One way to develop a richer understanding of the theoretical underpinnings of a
treatment, is to conduct component-based studies that help to evaluate theory (Hayes,
Strosahl, & Wilson, 2012; Levin, Hildebrandt, Lillis, & Hayes, 2012).
Acceptance and Commitment Therapy (ACT; Hayes et al., 1999, 2012) is an
empirically supported, third-wave cognitive behavioral treatment that has been used to treat
several psychological disorders. ACT’s ultimate goal is to develop and promote psychological
flexibility, which helps people live engaged, values-consistent lives even while experiencing
negative private events (Hayes et al., 1999, 2012). At the time of writing, ACT has been
tested in 136 randomized controlled trials with a combined sample size of over 10,000
participants (Hayes, 2015), and results generally show that ACT is effective (for reviews, see
Hayes, Luoma, Bond, Masuda, & Lillis, 2006; Powers, Vörding, & Emmelkamp, 2009; Ruiz,
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2010, 2012; Smout, Hayes, Atkins, Klausen, & Duguid, 2012; Swain, Hancock, Hainsworth,
& Bowman, 2013). From an ACT perspective, emotional distress stems from psychological
inflexibility, conceptualized as a limited and rigid repertoire of values-inconsistent, avoidant
behaviors (Hayes et al., 1999, 2012). ACT prioritizes behavioral function over symptom (e.g.,
depression, anxiety) reduction because it suggests that symptoms are, in part, maintained by
avoidant behaviors (Dahl, Plumb, Stewart, & Lundgren, 2009; Hayes et al., 1999, 2012).
Despite a growing literature examining ACT, Paul’s (1969) question has yet to be fully
answered.
Toward this end, it is critical to continue studying components of ACT to advance our
understanding of the mechanisms that produce change and to better inform our theoretical
understanding of ACT as a whole. Given that valued living is ACT’s targeted behavioral
outcome, examining values and values-consistent behavior is important. Over the last six
years, ACT-based values interventions have been studied in a variety of contexts such as
psychopathology (e.g., Hayes, Orsillo, & Roemer, 2010; Michelson, Lee, Orsillo, & Roemer,
2011; Wetterneck, Lee, Smith, & Hart, 2013), academic achievement (Chase et al., 2013), and
stress reactivity (Gregg, Namekata, Louie, & Chancellor-Freeland, 2014) with clinical (e.g.,
Hayes et al., 2010; Michelson et al., 2011; Wetterneck et al., 2013) and nonclinical (Gregg et
al., 2014) adult samples. This is a strong start, but more work remains to be done.
Applying ACT-based values interventions in new contexts and with new populations
is part of that work. Such interventions have not yet been examined in the context of
parenthood with mothers. Being a mother is an important area of many women’s lives, and it
represents a commonly recognized value domain (e.g., Wilson, Sandoz, Kitchens, & Roberts,
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2010). Research has shown that maternal functioning in the parenting role is negatively
related to a host of family and child outcomes, such as marital problems and spousal mental
health (Burke, 2003), harsh maternal parenting behaviors (Lovejoy, Graczyk, O’Hare, &
Neuman, 2000), and child internalizing and externalizing behaviors (Downey & Coyne,
1990). ACT-based values interventions have demonstrated positive relations with factors that
would benefit maternal functioning, such as improved mental health (Hayes et al., 2010;
Michelson et al., 2011), less stress reactivity (Gregg et al., 2014), improved quality of life
(Hayes et al., 2010; Michelson et al., 2011), and improved subjective well-being (Veage et al.,
2014; Williams, Ciarrochi, & Heaven, 2015). Given these associations, examining how ACTbased values interventions may influence maternal valued living, mental health, and
perceptions of stress has the potential to significantly inform therapeutic work with mothers.

Theoretical Foundation of ACT

ACT research stems from a philosophy of science called functional contextualism, which
maintains that the context in which a particular behavior occurs is a “fundamental and
inseparable aspect” of the behavior itself, and the focus of analysis is on the function of the
behavior rather than “its form or appearance” (Dahl et al., 2009, p. 4-5). Research influenced
by this philosophy is more generally described as being contextual behavioral in nature
(Hayes et al., 1999, 2012). Recall that ACT prioritizes behavioral function over symptom
reduction, and it is this prioritization that reflects ACT’s contextual behavioral roots. At the
heart of ACT is the model of psychological flexibility (see Figure 1), which represents the
ability to mindfully engage in a flexible repertoire of values-consistent behaviors even while
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experiencing negative internal events (Hayes et al., 1999, 2012). From an ACT perspective, a
particular behavior may be values consistent or values inconsistent depending on how it
functions in a particular context. The emphasis on behavior functionality makes ACT unique
and a worthwhile avenue for research.

Figure 1. Psychological flexibility model.

ACT’s psychological flexibility model has six components (e.g., acceptance, defusion,
contact with the present moment, self-as-context, values, and committed action) that comprise
three primary processes: openness, centeredness, and engagement (Hayes et al., 2012). These
processes represent the style in which individuals respond to direct experiences. The process
of openness involves acceptance and defusion. Acceptance refers to the willingness to fully
experience what is part of the present moment. Defusion allows one to disentangle from
internal (positive or negative) experiences and view them nonjudgmentally. The process of
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centeredness involves contact with the present moment and self-as-context. Contact with the
present moment refers to one’s conscious attention to the “here and now.” It can be thought of
as the springboard for mindfulness (Fletcher & Hayes, 2005), which is often conceptualized
as paying attention on purpose and without judgment (Kabat-Zinn, 1994). Self-as-context has
been described as the observer self, or the transcendent self, that witnesses and encompasses
the totality of one’s experiences, emotions, cognitions, and physical states (Fletcher & Hayes,
2005; Wilson & DuFrene, 2008). Finally, the process of engagement involves committed
action and values. Committed action refers to the conscious choice to engage in behaviors that
are aligned with one’s personal values, which will be defined in detail next.

Defining Values

An emphasis on values is one way ACT is distinct from many other therapies (Hayes
et al., 1999, 2012). From other perspectives, values might be conceptualized as the concepts
that are most meaningful for individuals (e.g., security, education, love). However, a
contextual behavioral conceptualization of values is more specific and behavioristic in
nature. A simple definition of values from this perspective is that they are individually
chosen concepts connected to behavioral patterns that are personally meaningful and that
guide behavior over the long term (Dahl et al., 2009). Wilson and DuFrene (2008) offer a
more intricate and technical definition of values: “freely chosen, verbally constructed
consequences of ongoing, dynamic, evolving patterns of activity, which establish predominant
reinforcers for that activity that are intrinsic in engagement in the valued behavioral pattern
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itself” (p. 64). Initially, this definition is dense but it becomes more comprehensible when
deconstructed.

Freely Chosen

Values are freely chosen in that they are not mandated by society or selected by
anyone else but the individual who holds them (Hayes et al., 1999, 2012). ACT encourages
personal choice over decision making, as the former is more likely to result in intrinsic
behavioral reinforcement. Hayes and colleagues differentiate choices from decisions: choices
are not influenced by reasons supporting or contradicting a particular position, whereas
decisions are influenced by such reasons. Consider the example of selecting between CocaCola and Pepsi. Individuals might select Pepsi because they “prefer the taste”; however, if
asked follow-up questions (e.g., “Why do you prefer the taste?” “What makes it more
refreshing?”), they would likely end up replying “just because” or “for no particular reason”
(Roemer & Orsillo, 2009). Therefore, the choice for Pepsi is not based on reasons. The
difference between choosing and decision making becomes clear when the Pepsi example is
contrasted with the example of selecting whom to vote for in an election. That selection is
made based on the positions a candidate holds on certain issues and the arguments made to
support those positions. The selection then becomes a decision that is based on reasons.
Individuals freely choose what they value, and “just because” is all the explanation that is
needed (Roemer & Orsillo, 2009).
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Verbally Constructed Consequences
ACT’s theoretical underpinnings are in relational frame theory, a post-Skinnerian
behavioral theory of language and cognition that argues that humans have the ability to
construct relations between concepts in the absence of direct conditioning (Wilson &
DuFrene, 2008). In the context of values, then, verbally constructed consequences refer to the
notion that people create verbal (i.e., linguistic) links between the concept they value and the
behaviors that embody the value. For example, if individuals value adventure, they may
choose to drastically reduce their monthly budget so they can save for a kayaking trip in the
Arctic Circle. On the surface, there may not appear to be a direct link between living frugally
and adventure travel, but those individuals constructed a verbal link between them such that
budgeting is in service of their value of adventure.

Ongoing, Dynamic, Evolving Patterns of Activity

ACT differentiates goals from values (Wilson & DuFrene, 2008). Goals are futurefocused, specific achievements earned by engaging in a series of behaviors (Michelson, Lee,
Orsillo, & Roemer, 2011). For example, a student might study every day during the week
before a test to achieve the goal of earning an A. Values, on the other hand, are ongoing in
that they can never fully be achieved. For example, if individuals value learning, they can
continue learning throughout their lives; there is never a point at which learning has been
“completed.” As individuals move in the direction of their values, they engage in dynamic,
evolving patterns of activity. This means that the nature of the behaviors that are engaged in in
service of a particular value will change as one moves toward a value. For example, the
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individual who values learning might graduate from college and take up knitting or learn to
play a new sport. These behaviors are dynamic and change over time, but the general pattern
is one that facilitates learning.

Intrinsic Reinforcers Predominate

As discussed, values are concepts (i.e., verbal constructions), so they themselves
cannot be reinforcing. Instead, values “establish other events as reinforcers,” such that it is the
“quality of the action connected to values that is inherently reinforcing” (Hayes et al., 2012, p.
94). For individuals who value learning, the challenge of acquiring new understanding
reinforces the action of studying, for example. This intrinsic reinforcement maintains the
behavioral pattern that represents learning. This aspect of the contextual behavioral definition
of values perhaps best highlights the behavioral orientation of ACT because it directly
addresses fundamental conditioning principles.
Having examined the contextual behavioral definition of values, a review of the values
literature follows.

Contextual Behavioral Values Research

Few contextual behavioral studies specifically examining values have been published.
However, many of these studies examine the influence of ACT-based values interventions on
a variety of outcomes, such as physical pain, psychopathology, academic performance, and
stress. This research will be discussed by outcome.
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Values and Physical Pain

The majority of contextual behavioral values research has examined the effects of
ACT-based interventions on physical pain (e.g., Branstetter-Rost, Cushing, & Douleh, 2009;
Gutierrez, Luciano, Rodriguez, & Fink, 2004; McMullen et al., 2008; Paez-Blarrina et al.,
2008a, 2008b). One study sought to compare the effects of an ACT-based coping protocol to
the effects of a cognitive control-based coping protocol on experimentally induced pain
tolerance and task persistence (Gutierrez et al., 2004). The ACT-based protocol included both
a defusion exercise and a values intervention, and the cognitive control-based protocol
included teaching distraction techniques. After being presented with one of these two coping
protocols, participants were asked to match nonsense syllables presented on a computer
monitor; correct responses would earn them tokens to be redeemed for a prize at the end of
the study. Intermittently, the presence of an asterisk on the monitor indicated that participants
could choose to (1) experience an electric shock of increasing magnitude and earn tokens or
(2) end the task, avoid the painful shock, and not earn tokens. Results indicated that ACT
group participants tolerated greater degrees of pain and continued with the task longer than
those in the cognitive-control group.
McMullen and colleagues (2008) extended Gutierrez et al.’s (2004) study by using
their procedure to compare the effects of five different coping protocols on experimentally
induced pain tolerance and task persistence. Each of McMullen et al.’s conditions featured a
different coping protocol: Full-Acceptance, Full-Distraction, Instruction-only Acceptance,
Instruction-only Distraction, and No Instructions. The Full-Acceptance and Full-Distraction
protocols were similar to those used by Gutierrez et al. (2004), whereas the Instruction-only
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Acceptance and Instruction-only Distraction conditions provided simple instruction that the
best way to cope with pain was to accept and notice it or to distract themselves, respectively.
The No Instructions group was not given any information about how to cope with the pain.
Results replicated those of Gutierrez et al. by showing that only participants in the FullAcceptance condition, which was the only condition that included the values component, selfadministered a significantly greater number of shocks. However, McMullen et al.’s findings
differed in that they did not observe any effects on pain tolerance (i.e., perceived shock
painfulness). Their study is noteworthy because it specifically highlighted that values
interventions may play an important role in acceptance-based interventions. Paez-Blarrina and
colleagues (2008a; 2008b) conducted studies with similar procedures: an ACT-based coping
protocol, which included a values intervention, was compared to a cognitive-control protocol
on participants’ responses to and perceptions of experimentally induced pain. They found that
participants in the ACT-based group viewed pain from electric shocks as less of a barrier to
continuing the task than the cognitive-control group (2008b) and that a greater number of
ACT-group participants tolerated the maximum number of electric shocks than the cognitivecontrol group (2008a). Combined, these studies suggest that values interventions can help
individuals engage in valued action even in the presence of aversive stimuli.

Values and Psychopathology

Contextual behavioral research has also examined the relations between values and
psychopathology in both correlational and intervention studies. One correlational study sought
to determine whether valued living, generally, and the values of self-compassion and courage,
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specifically, were inversely related to severity of obsessive-compulsive disorder (OCD)
symptoms among those who met clinical criteria for OCD (Wetterneck et al., 2013). Analyses
revealed that OCD symptom severity was negatively associated with self-compassion,
courage, and valued living at the p < .01 level. Multiple regression results revealed that only
valued living and courage were uniquely associated with OCD symptom severity. While these
results are correlational and cannot imply causation, and higher scores on self-compassion and
courage do not necessarily indicate that they are personal values, this study nevertheless
provides evidence that engagement in valued behaviors is negatively associated with
symptoms of OCD.
The role of values from a contextual behavioral view was examined in another study
focused on individuals with generalized anxiety disorder (GAD; Michelson et al., 2011).
Treatment-seeking participants who met clinical criteria for GAD were compared to a
demographically matched nonanxious sample. The treatment-seeking group received 16
sessions of individual acceptance-based behavioral therapy (ABBT) that included mindfulness
practice and psychoeducation about anxiety, worry, emotions, and control in addition to ACTbased values interventions. The treatment group completed a battery of measures that assessed
anxiety, affect, worry, valued living, and quality of life at pre- and posttreatment. The control
group completed the battery of measures only at the first time point. Michelson et al. found
that participants with GAD reported significantly less consistent valued living than their
nonanxious counterparts pretreatment. They also found that, for individuals diagnosed with
GAD, pretreatment valued living was negatively associated with experiential avoidance and
positively with quality of life. A moderate treatment effect was revealed in that those in the
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treatment group reported significantly more posttreatment valued living compared to their
pretreatment scores, but their elevated posttreatment scores were still significantly lower than
those in the nonanxious group. These findings show that valued living is not only related to
GAD, experiential avoidance, and quality of life but also that it is sensitive to intervention.
However, whether valued living was a mechanism of change was not examined.
To address this question, Hayes et al. (2010) evaluated engagement in meaningful
activities (i.e., valued living) as well as acceptance of internal experiences as mechanisms of
change in ABBT for GAD. Data came from two clinical trials of a 16-session course of
ABBT. Participants were given a battery of measures assessing experiential avoidance, valued
living, worry, and quality of life before and after the course of treatment. Prior to each
session, participants were asked what percentage of time during that week “did [they] feel
accepting of [their] internal experiences” (p. 240) and what percentage of time was spent on
things participants deemed personally important (i.e., valued behaviors). Results from linear
growth curve modeling indicated that participants reported generally parallel increases in
acceptance of internal experiences and engagement in valued behaviors over the course of
treatment, while worry decreased at a comparable rate. Increases in both acceptance and
valued behaviors significantly predicted posttreatment responder status (i.e., posttreatment
scores on at least three of four anxiety measures decreased by at least 20% from pretreatment
scores) above and beyond changes in worry. These results highlight that perception of change
in valued behavior is sensitive to values interventions and suggest that valued living is a
mechanism of change in the treatment of anxiety.
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Values and Academic Performance

Contextual behavioral values research has also been examined within the context of
academic performance. Chase et al. (2013) examined how an online academic goal-setting
training protocol with and without an ACT-based values intervention influenced
undergraduate cumulative grade point averages (GPA) compared to a waitlist control group.
The goal-setting module explained the importance of setting academic goals and how to
scaffold short-term goals to facilitate intermediate- and long-term goal achievement.
Participants in the goals plus values training group received online ACT-based values
training, which included a contextual behavioral definition of values and an explanation of
how values differ from goals, prior to the goal-setting training just described. Analyses
revealed that pre-intervention GPA (i.e., beginning of the semester) did not significantly vary
among the three groups. However, following the intervention (i.e., end of the semester),
participants in the goal-setting plus values group had significantly higher GPA than those in
the goal-setting or waitlist control groups. In fact, no significant differences in GPA were
observed between participants in the goal-setting group and the waitlist control group
following the intervention. This suggests that the values portion of the intervention had a
significant impact on participants’ academic-related behaviors. It also suggests that examining
values within specific contexts is worthwhile, as values interventions may impact contextspecific behavior.
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Values and Stress

As previously mentioned, values interventions have been examined in terms of their
relationship to stress, though this part of the literature is especially limited. To the author’s
knowledge, only one values intervention study has been conducted that examines the
relationship between values and stress, specifically cortisol reactivity. Gregg, Namekata,
Louie, and Chancellor-Freeland (2014) sought to determine what effect a values clarification
intervention would have on salivary cortisol levels. They randomly assigned undergraduates
to a values clarification task or a control task (i.e., answering pop culture trivia questions)
prior to engaging in a social stress activity (i.e., giving a five-minute speech about why they
were ideal candidates for their dream jobs before a panel of judges and counting backward by
13 from 2083). Results indicated that values-intervention-group participants experienced
lower post-stress task salivary cortisol levels, suggesting that values clarification tasks can be
helpful in easing stress reactivity.
Though this is the only published study examining values interventions in relation to
stress, one unpublished dissertation attempted to isolate the impact of a values intervention as
part of a broader ACT-based intervention for work stress (Hermann, 2009). Participants were
randomly assigned to either a full ACT intervention that included values work (i.e., values
and committed action) or an abbreviated ACT intervention that did not include values work
and completed measures at pre- and posttreatment as well as three times during the follow-up
period (i.e., 1 month, 3 months, and 6 months). In general, those in the abbreviated
intervention reported experiencing less job stress compared to those in the full ACTintervention group; however, those in the full intervention reported less life stressor impact
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compared to those in the abbreviated group. Participants in the full-ACT intervention also
reported that emotional distress was less of a hindrance on their ability to accomplish work
tasks or engage in social activities at posttreatment and throughout the follow-up period,
whereas those in the abbreviated-intervention group reported increased hindrance at each time
point in the follow-up period. This suggests that values interventions may influence
individuals’ cognitive appraisal processes, such that stimuli that were once appraised as
obstructions (e.g., emotional distress) to valued action are appraised as less obstructive after a
values intervention. However, many of Hermann’s findings were marginally significant with
nonsignificant effect sizes, which may be due to a lack of statistical power stemming from the
small sample size (n = 16). Nevertheless, Hermann’s findings combined with those of Gregg
et al. (2014) suggest that values interventions may influence both the body’s and the mind’s
responses to stressful situations.
The review of the small contextual behavioral values intervention literature suggests
that values interventions can lead individuals to pursue valued behaviors even in the presence
of aversive stimuli (e.g., McMullen et al., 2008; Paez-Blarrina et al., 2008a, 2008b), influence
context-specific behavior (Chase et al., 2013), impact physiological (e.g., Gregg et al., 2014)
and cognitive (e.g., Hermann, 2009) responses to stress and may be a mechanism of change in
psychotherapy (Hayes et al., 2010). To better understand the nature of values interventions,
the following section describes them in more detail.
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Values Interventions

There are a variety of interventions that can be used to facilitate consideration of
personal values, and these interventions come from both outside and within contextual
behavioral science. The following presents a brief review of noncontextual behavioral values
interventions and then a more detailed review of contextual behavioral values interventions.

Noncontextual Behavioral Approaches

One popular type of values intervention comes from outside contextual behavioral
science: self-affirmation manipulations. Self-affirmation tasks, also known as values
affirmation tasks, typically involve participants writing about their most important value (e.g.,
why it is important, how it impacts their lives; Crocker, Niiya, & Mischkowski, 2008), and
they have been used in studies examining a host of constructs. This research has shown that
self-affirmation tasks are associated over time with a variety of outcomes, such as improved
academic performance (e.g., Cohen et al., 2006), decreased defensiveness (Harris & Napper,
2005), increased feelings of love and other-orientation (Crocker et al., 2008), changes in
sexual prejudice (e.g., Lehmiller et al., 2010), and decreased psychological stress (e.g.,
Creswell et al., 2005; Czech, Katz, & Orsillo, 2011).
There are several variations of this intervention that tend to produce reliable effects
(Crocker et al., 2008). For instance, Cohen et al. (2006) asked seventh graders to identify their
most important value from a nomothetic list, write about why it was important, and then rate
their degree of agreement with statements about their values (e.g., “I care about these
values”). The control group wrote about why someone else would care about the list of
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values. Though the intervention had no significant impact on grades among European
American students, the intervention resulted in improved academic performance among
African American students in the treatment group (compared to the control group) such that
the racial achievement gap between African American and European American students was
reduced by nearly 40%.
Harris and Napper (2005) used another version of the self-affirmation intervention in
which they asked one group of participants to ideographically identify their most important
value and write about why it was important to them and how they incorporated the value in
everyday life and to identify specific instances in which the value influenced behavior. The
control group did not self-affirm and instead wrote about why a value that was unimportant to
them might be important to others. They found that participants in the self-affirmation group
were less defensive in response to threatening health information and were more accepting of
the threatening health information than those in the control group.
A third example comes from Creswell et al. (2005), who examined the effect of values
affirmation on physiological and psychological stress among undergraduates. The valueaffirmation group ranked a nomothetic list of five value domains and answered questions
about their top-ranked value, whereas the control group ranked the same values but answered
questions about their lowest ranked value. Results indicated participants in the valuesaffirmation group experienced a significantly lower salivary cortisol response to a stress
situation (i.e., presenting a speech to judges) between baseline and peak stress compared to
the control group. Czech et al. (2011) attempted to extend Creswell et al.’s (2005) study by
using what they conceptualized as a more “clinically valid values affirmation writing task” (p.
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305) that was more aligned with ACT. Specifically, participants in the values condition wrote
about their most highly ranked value (from a nomothetic list of 10 value domains) for 20
minutes in terms of what they valued in that domain, why it was important to them, and how
they might enact that value if they were completely unrestricted in doing so. Participants in
the control condition wrote for 20 minutes about what was in their closets and cars. Contrary
to predictions, results showed that participants in the values writing condition did not report
lower psychological stress in response to the stress task compared to the control group. Czech
and colleagues explained their findings by suggesting that the 20-minute writing task may
have triggered distress associated with inconsistent valued living. Another reason may be that
they did not use imagery or metaphors in their intervention, a strategy that has been shown to
be effective (Levin et al., 2012). This sample of noncontextual behavioral studies
demonstrates that reflecting on values can influence behaviors, thoughts, and physiological
stress responses.

Contextual Behavioral Approaches

As mentioned, self-affirmation tasks are typically used in research outside contextual
behavioral science. Some strategies within the contextual behavioral perspective are similar to
self-affirmation tasks in that they involve ranked lists of values and writing about one’s
values. However, two primary ways in which they are different are that (a) values
interventions from a contextual behavioral perspective often employ the use of metaphor and
imagery, and (b) contextual behavioral values interventions are used not only in research but
also in therapy. Contextual behavioral values interventions generally prompt individuals to
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think about (i.e., clarify) their values and identify behaviors that embody those values in
which they can engage (i.e., commit to valued action). In therapy, values work can be
employed during the assessment and treatment-planning stages as well as throughout the
treatment itself (Dahl et al., 2009; Sandoz & Anderson, 2015). Therapists and researchers
have several intervention tools with which to explore and study values. These tools can be
categorized by type: non-metaphorical imagery, metaphorical imagery, assessments, and cardsorting tasks.

Nonmetaphorical Imagery

Though nonmetaphorical imagery interventions are in the minority of contextual
behavioral research, results from one study suggest that they also can impact behavior.
Branstetter-Rost et al. (2009) used nonmetaphorical imagery to examine the effects of an
acceptance-based intervention and an acceptance plus values-based intervention on
performance in a cold-pressor task relative to a control group. Participants in the acceptance
group experienced 20 minutes of scripted “training and didactics” (p. 889) that explained that
trying to control one’s thoughts and change one’s emotions is generally ineffective and
instead encouraged the use of defusion, willingness, and acceptance. The acceptance portion
highlighted how one can accept negative experiences even when they arise during the pursuit
of values. Participants in the acceptance-plus-values group experienced the same 20-minute
presentation as those in the acceptance group. However, when the experimenter was
explaining how acceptance can facilitate valued behaviors, he or she made a point of
mentioning the participants’ most highly ranked value previously indicated on the Valued
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Living Questionnaire (a commonly used values measure in contextual behavioral science). In
addition, participants in this condition were led in a “two-minute imagery exercise involving
endurance of physical pain for the purpose of that value. For example, in the family-value
condition, the participant was asked to imagine swimming in ice cold water to rescue a family
member” (p. 889). Results indicated that participants in the acceptance-plus-values group
tolerated pain in the cold-pressor task significantly longer than those in the acceptance group
and those in the control group. This suggests that the values intervention influenced
participants’ behavior such that they persevered in a painful task after being reminded of an
important value.

Metaphorical Imagery

Metaphorical imagery is often incorporated into ACT values work (Sandoz &
Anderson, 2015). The use of imagery is often used to explain the components of the ACT
model, but usually with the help of metaphors (Stoddard, Niloofar, & Hayes, 2014). These
metaphors typically have been published in books about ACT written for both clinical and lay
audiences (e.g., Hayes et al., 1999, 2012; Hayes & Smith, 2005; Stoddard et al., 2014) before
being used in empirical research. This implies that the metaphors are not borne out of
psychological science per se, but rather are artistic means of illustrating scientifically derived
principles. For instance, Stoddard et al. (2014) published a collection of ACT’s frequently
used metaphors and imagery. ACT metaphors are not just intended for therapists; values
research conducted from a contextual behavioral perspective often incorporates metaphors as
well. For example, the “gardening” or “tending a garden” metaphor (Hayes et al., 2012) was
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used in a study (e.g., Chase et al., 2013) that demonstrated that incorporating a values
intervention into a goal-setting training program improved academic performance relative to
the goal-setting-only training. In this metaphor, the location of one’s metaphorical garden
represents a particular value, and the acts of planting, watering, and weeding the garden
represent one’s committed actions done in service of the value. A closer look at some of the
more common metaphors in contextual behavioral values interventions follows.
Swamp metaphor. Another intervention, the “swamp metaphor” (Hayes, Strosahl, &
Wilson, 1999), has been utilized as part of values interventions in studies examining its effect
on individuals’ perceptions of and responses to pain (e.g., Gutierrez, Luciano, Rodriguez, &
Fink, 2004; McMullen et al., 2008; Paez-Blarrina et al., 2008a, 2008b). The swamp metaphor
involves comparing the pursuit of one’s valued goals to crossing a muddy swamp in that it is
often challenging, unpleasant, but worth it in the end. Participants are encouraged to notice
the thoughts that might arise (e.g., “I’ll never make it across the swamp”) and remember that
they can act independently of their thoughts (i.e., continue moving through the swamp despite
experiencing the thought that they will be unable).
Funeral metaphor. The “funeral metaphor,” also known as the “eulogy metaphor” and
the “what do you want your life to stand for? metaphor” (Hayes & Smith, 2005; Hayes et al.,
1999, 2012), is another common values intervention. When this metaphor is used in therapy,
individuals are asked to imagine that they have died and are able to attend their funeral. They
are asked to imagine where the funeral is being held, who is in attendance (e.g., spouse,
children, friends, colleagues), and how attendees look in response to the death. After a few
minutes of orienting to the idea of attending their funeral, individuals are asked to imagine
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what the attendees would say about them in their eulogies. After describing those eulogies,
individuals process the experience with their therapists, identifying what values were revealed
in the eulogies and examining how well their current behaviors align with those values.
Another version of the funeral metaphor is to have individuals talk about what they would
want their epitaph to say and what they think others might say if others had to write it
(Forsyth & Eifert, 2007; Hayes et al., 1999). These variations can be helpful in clarifying
what individuals value most in life (Sandoz & Anderson, 2015). This metaphor, including the
epitaph version, is powerful and may even be frightening for some individuals because it
reminds them of their own mortality (Forsyth & Eifert, 2007). However, reflecting on death
provides an opportunity to consider what individuals might leave behind, what impact their
lives might have had on others, and values for which they stood. When considered against the
stark backdrop of death, what individuals care most about in life suddenly becomes clear and
provides a path to living a more vital life (Forsyth & Eifert, 2007). Contrasting the end of
one’s life with the opportunity to start moving in valued directions today can be motivating
and invigorating (Forsyth & Eifert, 2007; Hayes & Smith, 2005).
The funeral metaphor has been published in ACT self-help books (e.g., Forsyth &
Eifert, 2007; Hayes & Smith, 2005) and in empirical research. Blackledge and Hayes (2014)
used it in a study which found that an ACT training for parents of children diagnosed with
autism was associated with decreased psychological distress and experiential avoidance.
However, to the author’s knowledge, this metaphor has not been used in published values
component studies, but it was used by Hermann (2009) in her unpublished dissertation
examining the influence of values in an ACT intervention for work stress. She found that,
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compared to participants in an intervention without values work, those in an intervention that
included values work reported that they perceived less obstruction to valued behavior. While
this metaphor may not be as common in empirical research as the swamp metaphor, it is
firmly rooted in other ACT literature (e.g., Forsyth & Eifert, 2007; Hayes & Smith, 2005;
Hayes et al., 1999, 2012).
Multidimensionality of metaphorical imagery. ACT’s values metaphorical imagerybased interventions address more than the values component of the psychological flexibility
model. This makes intuitive sense given that the model is multifaceted, and each facet is
interconnected with the others (Dahl et al., 2009; Hayes et al., 1999, 2012). Consider the
swamp metaphor, which incorporates defusion, acceptance, contact with the present moment,
and self-as-context. The metaphor is intended to help individuals cultivate awareness of the
thoughts they experience (e.g., “I’ll never make it across the swamp”), which reflects contact
with the present moment and self-as-context. They also defuse from the negative, antivalue
thoughts (e.g., “thoughts are just thoughts”) and accept the experience of the thoughts as well
as “being in the swamp.” Recall that these components of the psychological flexibility model
represent the processes of openness and acceptance. These processes represent the contextual
behavioral view of mindfulness, which is defined as “the defused, accepting, open contact
with the present moment and the private events it contains as a conscious human being
experientially distinct from the content being noticed” (Fletcher & Hayes, 2005, p. 322).
Given this, the primary function of the openness and centeredness processes (i.e., defusion,
acceptance, contact with the present moment, and self-as-context) is to promote engagement
in valued living (Fletcher & Hayes, 2005). Returning to the swamp metaphor, openness and

24
centeredness facilitate the committed action of continuing to trudge through the swamp in
service of values.
That these metaphors tap multiple facets of the model is consistent with the theory
behind ACT, which maintains that optimal psychological flexibility can only be achieved by
synthesizing all of the facets. However, consistency with the model also represents a potential
challenge for researchers because the multicomponent nature of the interventions makes it
difficult to test the influence of values in isolation. When values interventions are used in
research, they tend to be part of broader ACT-based interventions, which feature all aspects of
the psychological flexibility model (Arch, Eifert, Davies, & Plumb-Vilardaga, Rose, &
Craske, 2012; Arch, Wolitzky-Taylor, Eifert, & Craske, 2012; Blackledge & Hayes, 2006),
rather than serving as the primary intervention. Nevertheless, it is important to assess the
impact values interventions have on individuals (to the extent possible given the
interconnectedness of the psychological flexibility model).
This issue was addressed by Levin and colleagues (Levin, Hildebrandt, Lillis, &
Hayes, 2012), who conducted a meta-analysis that investigated the components of and change
processes within the psychological flexibility model. They included only experimental studies
that focused on specific components of the psychological flexibility model (e.g., defusion,
acceptance, self-as-context, present moment, committed action, and values). Sixty-six studies
consisting of 68 component intervention conditions (two studies had two component
conditions) were included in the meta-analysis. Of these conditions, 16 were values specific:
eight conditions featured a values-only intervention and eight conditions featured a valuesplus-mindfulness intervention. The values-only conditions (e.g., Cohen et al., 2006; Crocker
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et al., 2008; Lehmiller et al., 2010; Schmeichel & Vohs, 2009) utilized versions of the general
self-affirmation tasks previously discussed (e.g., writing about a top-ranked value domain).
The values-plus-mindfulness conditions (e.g., Branstetter-Rost et al., 2009; Gutierrez et al.,
2004; McMullen et al., 2008; Paez-Blarrina et al., 2008a, 2008b) incorporated imagery
exercises in which participants were asked to imagine themselves experiencing some sort of
difficulty (e.g., pain) for the sake of their values (i.e., swamp metaphor).
Two types of outcomes were identified in Levin et al.’s (2012) study. The first type,
“psychological flexibility targeted outcomes” (p. 748), included overt behaviors (e.g.,
persistence with a distressing task, willingness to re-engage a distressing task) or direct
behavioral consequences (e.g., academic grades, number of errors on a task) and individuals’
relationships to internal experiences (e.g., emotion acceptance, thought believability). These
outcomes were considered “targeted” because the psychological flexibility model predicts
changes in these types of outcomes. The second type of outcome was “frequency/intensity of
distressing internal experiences” (e.g., frequency of intrusive thoughts, self-reported distress;
p. 748). These outcomes could be considered to be secondary because the psychological
flexibility model predicts changes in individuals’ relations to distressing internal experiences
rather than changes in the distressing internal experiences themselves; this is not to say that
changes do not occur, but rather that changes in the distressing internal experiences are not
the primary objective.
When targeted outcomes were considered, results indicated that values-only
conditions yielded significant small effect sizes (Hedges’s g = .41), and values-plusmindfulness conditions yielded significant large effect sizes (Hedges’s g = 1.37). When all
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outcomes (i.e., both targeted and secondary outcomes) were considered together, both valuesonly and values-plus-mindfulness conditions yielded significant medium effect sizes
(Hedges’s g = .61 and .78, respectively). These results suggest that values interventions that
include elements of mindfulness, such as metaphorical imagery, have greater impact on
behavior than basic self-affirmation tasks. There are many metaphors from which to choose,
and, as previously mentioned, there are other tools that are used in contextual behavioral
values interventions.

Assessments

Other tools therapists and researchers can use in values interventions are assessments.
While assessments measure valued living, they also help individuals explore their values. For
instance, in their book describing values work in psychotherapy, Dahl et al. (2009) describe
how an early version of the Bull’s-Eye Values Survey (Lundgren, Luoma, Dahl, Strosahl, &
Melin, 2012) could help clients identify their values and the obstacles that get in the way of
valued actions. Forsyth and Eifert (2007) include an early version of the Valued Living
Questionnaire (Wilson, Sandoz, Kitchens, & Roberts, 2010) in their ACT for anxiety self-help
book to orient readers to value domains and to help them assess the domains’ relative
importance as well as their values-consistent living in each domain. Given this, these
assessments (and others) can also be used by researchers (e.g., Gregg et al., 2014; Michelson
et al., 2011; Wetterneck et al., 2013) as a way to promote reflection on values and measure
valued living in studies (Sandoz & Anderson, 2015).
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Bull’s-Eye Survey. The Bull’s-Eye Values Survey (BEVS; Lundgren et al., 2012) asks
individuals to write about their specific values in each of four domains (e.g., work/education,
leisure, relationships, personal growth/health). Then individuals mark on a bull’s-eye the
degree to which they are living the values (i.e., engaging in values-consistent behavior) they
wrote about in the previous step, such that the center circle represents ideal living of the value
and the outermost circle represents a maximum discrepancy between actual and ideal
behaviors. The measured distance between the marks yields an “attainment” score. Next,
individuals write about the obstacles that they perceive prevent them from living their values
and rate on a 1-7 scale (1 = doesn’t prevent me at all; 7 = prevents me completely) how
obstructing the obstacles are to living their values (yielding a “persistence” score). Finally,
individuals ideographically identify values-consistent behaviors they could engage in that
would help them more fully live their values in each of the four domains.
Research has found the BEVS to have good psychometric properties, including high
test-retest reliability and construct and concurrent validity (Lundgren et al., 2012), indicating
it is a suitable measure for values assessment. This measure incorporates nomothetic value
domains but allows for idiographic value identification within those domains. Incorporating
an idiographic element into the measure may be beneficial, a point which will be discussed
later. The paper version of this study would likely work well in clinical settings to assess
values and provide a springboard for discussions about clients’ values, as well as other values
interventions (e.g., additional examination of barriers to values enactment). However a
limitation of this measure is that, without computer programming knowledge, the bull’s-eye
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design may not be easily adapted for computer-based administration, which may be a
drawback for some studies.
Valued Living Questionnaire. The Valued Living Questionnaire (VLQ; Wilson et al.,
2010) is another measure that assesses values and values-consistent behaviors. The VLQ has
two parts and yields three scores. The first part asks participants to rate the importance of 10
life domains (i.e., values) on a 10-point Likert-type scale (1 = not at all important; 10 =
extremely important). The 10 domains are family, marriage/couples/intimate relations,
parenting, friendship, work, education, recreation, spirituality, citizenship, and physical selfcare. Responses are summed to create an Importance score (i.e., indication of the overall
importance of the 10 domains), where higher scores reflect greater domain importance. The
second part asks participants to rate how consistently their behavior aligned with each of the
10 domains (i.e., values) on a 10-point Likert-type scale (1 = not at all consistent; 10 =
extremely consistent) during the past week. Instructions for the second part request that
participants report on how consistently they actually engage in valued behavior, rather than
how consistently they would ideally like to engage in valued behavior. Responses are
summed to create a Consistency score (i.e., indication of the overall degree of valued living),
where higher scores reflect greater valued behavior consistency. The VLQ offers a third score,
the Valued Living Composite, which is a general reflection of the importance of and valued
living in all domains. This score is calculated by multiplying the Consistency and Importance
ratings for each domain, and then averaging the products. Higher scores reflect greater value
importance and valued living.
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Research has found the VLQ to have sound psychometric properties, including good
temporal consistency of the Valued Living Composite and construct and content validity
(Wilson et al., 2010). A strength of the VLQ is that it distinguishes value domain importance
from value domain behavioral engagement. The psychological flexibility model maintains
that values and committed action are different, given that individuals can hold certain values
and vary in the degree to which their behaviors align with those values. A potential weakness
is that the measure is domain based, not allowing for individuals to identify their own values.
Nevertheless, the VLQ is the most widely used values measure in contextual behavioral
values research. The VLQ has been used in a variety of studies that utilize both clinical (e.g.,
Hayes et al., 2010; Wetterneck et al., 2013) and nonclinical samples (e.g., Czech, Katz, &
Orsillo, 2011). It has been used in studies examining symptoms related to OCD (e.g.,
Wetterneck et al., 2013), GAD (e.g., Hayes et al., 2010; Michelson, Lee, Orsillo, & Roemer,
2011), and psychological stress (Czech et al., 2011). However, it has also been used in
therapeutic contexts, as versions of it appear in both Forsyth and Eifert (2007) and Hayes and
Smith (2005). Given that it is a relatively short measure, it would be suitable to use in sessions
with clients to facilitate discussion about values and obstructions to valued living.
Survey of Life Principles. A lesser known measure is the Survey of Life Principles
(SLP; Ciarrochi & Bailey, 2008). The SLP is part of an unpublished package of behavioral
activation resources (Ciarrochi, 2008), but the measure itself was published in Ciarrochi and
Bailey (2008). The SLP helps individuals identify principles that are important to them and
rate how well their behaviors align with the principles. “Life principles” refer to values as
they are conceptualized in ACT (as well as value domains identified by Schwartz, 1994) and
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“abstract goals” refer to broadly defined behaviors done in the service of values (e.g., “being
honest and loyal,” “acting with courage”). The SLP consists of 55 items (i.e., life principles
and abstract goals) that reflect 13 value domains (e.g., relationships, achievement, hedonism,
social restraint). Respondents rate the importance of each item on a 1-9 scale (1 =
Unimportant to me; 9 = Extremely important to me). Then respondents rate on a 1-9 scale
how “pressured” they feel (by other people, groups, media, etc.) to deem particular life
principles and abstract goals as important (1 = I feel no pressure; 9 = I feel extreme pressure).
Finally, respondents rate on a 1-5 scale (1 = Not at all successful; 5 = Highly successful) how
successful they have been enacting the principles. Sandoz and Anderson (2015) suggest that
“preliminary reliability and construct validity are sound” (p. 64), though reliability and
validity statistics have not been reported. The SLP is unique in its ability to gauge the extent
to which individuals feel “pressured” to hold certain values, which represents a strength of the
measure. Weaknesses of the measure include the fact that it is long (171 items) and that
psychometric data is unavailable.
Limitations of domain-based assessment. The previous three measures focus on
domain-specific value assessment. A domain-based approach to studying values is common in
research conducted from a noncontextual behavioral perspective (e.g., Cohen, Garcia, Apfel,
& Master, 2006; Lehmiller, Law, & Tormala, 2010; Schmeichel & Vohs, 2009), which tends
to conceptualize values as motivational goals (e.g., Schwartz, 1994; Schwartz, Sagiv, &
Boehnke, 2000). This contrasts with an ACT perspective which specifically distinguishes
values from goals and instead argues that goals represent particular achievements that may be
in service of values (e.g., Dahl et al., 2009; Hayes et al., 1999, 2012; Wilson & DuFrene,
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2008). Cross-cultural research conducted from a noncontextual behavioral point of view
identified 10 broad values that appear to be universal: universalism, benevolence, conformity,
tradition, security, power, achievement, hedonism, stimulation, and self-direction (Schwartz,
1994). Schwartz indicated that each of the broad values subsumes more specific values, some
of which are reminiscent of the value domains included on the VLQ (e.g., family relations,
marriage/couples intimate relations, education/training) and the BEVS (e.g., work/education,
relationships, personal growth/health). For example, universalism can reflect openmindedness, security can reflect personal relationships, and stimulation can reflect education.
Interestingly, Wilson and colleagues (2010) do not explain how the 10 domains in their
measure were selected other than to say that they are “domains of living” and recognize that
“not everyone values all of these domains, and that some domains may be more important, or
important in different ways, at different times in an individual’s life” (p. 254).
There are, however, potential limitations in this domain-specific approach to values
assessment. The words used by the VLQ, BEVS, and SLP to represent general domains (e.g.,
employment, education/training) might not uniformly reflect individuals’ values. For instance,
domains such as employment and education/training might not inspire high importance
ratings on the VLQ among individuals who highly value leadership and growth, which could
confound research results. Self-evaluation research has shown idiographic measures to be
superior to nomothetic means because their self-generative nature makes them more
meaningful to individuals (Higgins, 1999). It may also be the case that self-generated values
are more meaningful to people than nomothetic lists of values. The potential impact of using
nomothetic values measures may differ depending on the context in which they are used. In
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the context of psychotherapy, for instance, the generic value domains of the VLQ, BEVS, and
SLP can be used as tools to facilitate conversations in which clients’ values are explored and
discussed at length (Sandoz & Anderson, 2015). Such conversations typically are not possible
in the context of research, so the impact of using nomothetic values measures may be stronger
in this context.
Valuing Questionnaire. One recently published values measure deviates from the
domain-based approach to values assessment and is neither idiographic nor nomothetic: the
Valuing Questionnaire (VQ; Smout, Davies, Burns, & Christie, 2014). The authors struggled
to interpret nomothetic domain data across participants, noting that “it is hard to know
whether a person who engages most of their time in one area (e.g., parenting) and none in
another (e.g., work) is engaging in more or less valued living than someone who is engaging
in moderate amounts of activity serving values in two domains” (p. 165). To address this
limitation, they developed the VQ, which assesses self-reported perceptions of valued living
broadly, rather than the importance of nomothetic domains, with 10 items that are rated on 0-6
scale (0 = Not at all true; 6 = Completely true). Research has demonstrated that the VQ has
sound psychometric properties, including good internal consistency and construct and
convergent validity (Smout et al., 2014). This suggests that the VQ may be a good alternative
to the potentially problematic domain-based values measures. The brief nature of this measure
makes it ideal for use in both clinical and research settings. Additionally, because it provides
information on valued living and obstructions to valued living, it could facilitate meaningful
discussions in therapy. The newness of this measure indicates a need for additional validation
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studies; however, it provides both therapists and researchers another option for contextual
behavioral values interventions and valued living assessment.

Card-Sorting Tasks

One final type of values intervention is card-sorting tasks, which can be also be used
to assess and clarify values. Individuals sort cards with values printed on them (e.g., growth,
passion, adventure) into piles that represent degrees of importance. Such tasks can be a fun
way for clients to reflect on their values. Ciarrochi (2008) provided a values card-sort task in
his unpublished package of behavioral activation resources. His card-sort task was used in a
study that examined the relationships between job burnout and subjective well-being with
mental health professionals’ (e.g., psychologists, social workers, occupational therapists,
welfare workers, nurses) personal values compared to their work-related values (Veage et al.,
2014). Participants completed a battery of measures including the SLP to measure values
prior to attending a two-day workshop on training for mental health professionals. At the end
of the workshop, participants completed the card-sorting task to assess and clarify first their
personal values, and then their work-related values. The researchers found that individuals
who had more congruent personal and workplace values reported greater well-being and less
job burnout compared to those who had dissimilar personal and workplace values (Veage et
al., 2014). It also suggests that card sorting can be an effective intervention to help individuals
distinguish values from one context (e.g., personal life) to another (e.g., work life).
Metaphorical imagery, assessments, and card-sorting tasks represent a wide variety of
contextual behavioral exercises that can be used as values interventions in therapy. These
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interventions have also been used in contextual behavioral values research and have informed
the relatively new and small literature. Two important findings from this literature are that
incorporating elements of mindfulness (e.g., metaphors, imagery) improves the effects of
values interventions (Levin et al., 2012) and that measuring valued living in general is a
viable alternative to rating the importance of various value domains (Smout et al., 2014).
These recent findings have introduced new directions for continued values intervention
research.

Extending Values Interventions to Mothers and Parenting Stress

The impact of values interventions has been studied in clinical populations (e.g.,
Hayes et al., 2010; Michelson et al., 2011; Wetterneck et al., 2013) as well as undergraduate
samples (e.g., Branstetter-Rost et al., 2009; Chase et al., 2013; Gutierrez et al., 2004; Gregg et
al., 2014). Contextual behavioral values research has been conducted examining several types
of outcomes including pain (e.g., Branstetter-Rost et al., 2009; McMullen et al., 2008; PaezBlarrina et al., 2008a, 2008b), psychopathology (e.g., Hayes et al., 2010; Michelson et al.,
2011; Wetterneck et al., 2013), academic performance (e.g., Chase et al., 2013), and stress
reactivity (e.g., Gregg et al., 2014). When a broader scientific approach (i.e., outside
contextual behavioral science) is taken, values research has been done on an even wider
variety of constructs, such as defensiveness (Harris & Napper, 2005), feelings of love and
other-orientation (Crocker et al., 2008), sexual prejudice (Lehmiller et al., 2010), and
psychological stress (Creswell et al., 2005; Czech, Katz, & Orsillo, 2011). However, values
intervention research has yet to be done with mothers in the context of parenting. Extending
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the research in this direction is important, given that family relations and parenting are
frequently reported value domains (e.g., Wilson et al., 2010). Relevant research has
demonstrated relations between valued living, values interventions, and outcomes that could
be particularly important to maternal functioning, including quality of life, mental health (e.g.,
Hayes et al., 2010; Michelson et al., 2011), stress (e.g., Gregg et al., 2014), and well-being
(e.g., Veage et al., 2014; Williams et al., 2015). Based on these patterns, exploring how
valued living impacts maternal mental health and stress would extend the literature.

Mental Health

Maternal mental health is important to study not only because many mothers
experience depression and anxiety (Ertel, Rich-Edwards, & Koenen, 2011) but also because it
is associated with family and child outcomes (e.g., Burke, 2003; Downey & Coyne, 1990).
One study found that 10% of American mothers reported experiencing major depression
within the year, and 43% of those mothers also had comorbid anxiety (Ertel et al., 2011).
Further, research has found maternal depression to be negatively associated with marital
quality and parenting behavior and child outcomes (Burke, 2003). For instance, mothers who
were depressed reported more conflict in their marriages than those who were not depressed
(Burke, 2003). Hostility and coercion were more characteristic of depressed mothers’
approaches to child behavior management than those who were not depressed (Downey &
Coyne, 1990; Lovejoy et al., 2000). Depressed mothers reported that their children
experienced more internalizing problems (e.g., depression, anxiety; Billings & Moos, 1983;
Goodman et al., 2011), more externalizing problems, higher negative affect, lower positive
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affect (Goodman et al., 2011), and more social and academic problems than did mothers who
were not depressed (Billings & Moos, 1983).
Research has shown that these negative correlates of maternal depression appear not
only in the families of mothers who meet clinical criteria for major depression but also in the
families of mothers who experience subclinical symptoms (Downey & Coyne, 1990; Lovejoy
et al., 2000). This is important, as statistics suggest that the majority of mothers do not meet
clinical criteria for psychological disorders (e.g., Ertel et al., 2011), but it seems likely that
many of those mothers experience varying degrees of subclinical psychological distress. One
reason for this may be the presence of high negative affect and/or low positive affect in
mothers.
Negative affect (NA) and positive affect (PA) are the two dominant factors of selfreported mood (Watson, Clark, & Tellegen, 1984; Watson & Tellegen, 1985). Negative affect
and positive affect have been demonstrated to be orthogonal constructs (Watson & Tellegen,
1985), such that individuals can vary in their degrees of both NA and PA. Watson and
Tellegen (1985) found that high NA reflects more severe distress, fear, hostility, and
nervousness, and low NA reflects relaxation, placidness, and calmness, whereas high PA
reflects greater energy, alertness, interest, and determination, and low PA reflects lethargy and
fatigue. High NA is considered to be an underlying construct in anxiety, and high NA and low
PA are considered to be underlying facets of depression (Watson, Clark, & Carey, 1988).
Samples that do not report clinical-level psychological distress may still report elevated NA
and/or low PA, which makes affect arguably more important to examine in nonclinical
samples than specific symptoms of clinical disorders.
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Stress

Psychological distress is often associated with stress in the environment. One source
of psychological distress is everyday hassles, a construct conceptualized as the irritating,
annoying, and frustrating demands of daily life, such as dealing with inclement weather or
doing yardwork (Chamberlain & Zika, 1990; Kanner, Coyne, Schaefer, & Lazarus, 1981).
Daily hassles have been positively associated with negative affect (Chamberlain & Zika,
1990; Kanner et al., 1981) and negatively associated with health status (DeLongis, Coyne,
Dakof, Folkman, & Lazarus, 1982) and well-being (Chamberlain & Zika, 1990; Crnic &
Greenberg, 1990; DeLongis et al., 1982)—factors that are relevant to maternal functioning.
In addition to the daily hassles of adult life, mothers also experience hassles associated
with the role of parenting (e.g., school drop-off, coordinating schedules, assisting with
homework, problematic child behaviors). Not surprisingly, daily parenting hassles are a
source of parenting stress, which is conceptualized as a negative psychological reaction to the
responsibilities associated with parenthood (Deater-Deckard, 1998) and is distinct from stress
associated with other social roles (Creasey & Reese, 1996). Parenting stress, to varying
degrees, is ubiquitous among parents (Crnic & Greenberg, 1990) and warrants continued
attention from the scientific community. In addition to the ubiquity of parenting stress, a
second reason more research is needed is because the overwhelming majority of parenting
stress research has focused on stress stemming from major life events (e.g., serious illness, car
accident) rather than daily hassles (Crnic & Low, 2002). This is problematic given that,
among mothers, daily hassles more strongly predict psychological distress, negative affect
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(Chamberlain & Zika, 1990; Creasey & Reese, 1996), and well-being (Crnic & Greenberg,
1990) than major life events. A third reason more research is needed is that parenting stress
influences children (Crnic & Low, 2002; Deater-Deckard, 1998, 2004). For example, one
study found that infants physiologically and behaviorally mirrored maternal responses to
stress (Waters, West, & Berry-Mendes, 2014). Another study demonstrated positive
correlations between parenting stress and child externalizing and internalizing behaviors (e.g.,
Stone, Mares, Otten, Engels, & Janssens, 2016).
The degree to which daily hassles trigger feelings of stress (i.e., intensity of daily
hassles) depends upon how one appraises the hassle (Deater-Deckard, 1998; Kanner et al.,
1981). For instance, hassles will trigger feelings of stress if individuals perceive that they lack
the resources needed to address the hassle (Deater-Deckard, 1998; Kanner et al., 1981).
Individuals who are unable to think and react flexibly in response to hassles will likely
appraise them as being more stressful. Parenting hassles are part of being a parent, and
parenting is a value domain that is important to many people (Wilson et al., 2010). From a
contextual behavioral perspective, this implies that parenting hassles inherently involve
opportunities to connect with one’s values, that is, to view the hassle as a task that is in
service of one’s parenting values. Connecting parenting hassles to parenting-related values
may be a way to influence hassle appraisal and thereby influence maternal perceptions of
parenting stress and maternal functioning.
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Valued Living and Parenthood

Given the impact that maternal functioning has on a number of outcomes, examining
how valued living might influence maternal mental health, including the appraisal of daily
parenting hassles, is a worthwhile endeavor. To the author’s knowledge, no contextual
behavioral research has been published that specifically explores valued living and
parenthood; however, ACT has been applied to the parenting role (e.g., Blackledge & Hayes,
2006; Burke et al., 2014; Coyne & Murrell, 2009). For instance, Coyne and Murrell (2009)
wrote a book for lay audiences instructing them on the components of the psychological
flexibility model and how they might manifest in the parenting role. It also includes
experiential exercises and prompts for self-reflection.
Two studies have examined the impact of ACT on parents of children with special
needs. In the first study, Blackledge and Hayes (2006) assessed the impact of a two-day (14hour) ACT workshop, which included common ACT metaphors (e.g., funeral metaphor), for
nonclinically distressed parents of children diagnosed with autism. Even though parents of
children diagnosed with autism experience significant parenting stress, the authors did not
recruit clinically distressed parents, preferring to frame it as a supportive training for “the
more normal mainstream” (p. 4) parents of children with autism. Results showed decreases in
psychological distress, experiential avoidance, and cognitive fusion that were maintained at
the three-month follow-up. In another study, Burke et al. (2014) pilot tested a modified ACT
intervention for parents of children who have life-threatening illnesses (e.g., cancer or cardiac
conditions) with the aim of reducing parental psychological distress (i.e., posttraumatic stress
symptoms, emotional adjustment, psychological inflexibility). The intervention was
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administered as 90-minute group-therapy sessions for four consecutive weeks, with the fifth
session held a month later. The intervention included metaphors, experiential exercises, and
self-reflection related to all six components of the psychological flexibility model. Posttreatment results indicated that parents reported less severe posttraumatic stress symptoms and
improved emotional adjustment, psychological flexibility, and mindfulness, with results either
improving or being maintained at a six-month follow-up. Taken together, these two studies
suggest that ACT interventions are associated with diminished parental distress in families at
risk for distress; however, more research is needed, especially examining possible
mechanisms of change.

CHAPTER 2
THE CURRENT STUDY

Though these initial efforts at applying ACT to parenthood have enhanced the
literature, much remains to be accomplished. ACT conceptualizes psychological distress as
stemming, in part, from disengagement in valued behaviors. Research has demonstrated that it
is not uncommon for mothers to experience psychological distress (e.g., Crnic & Low, 2002;
Deater-Deckard, 1998, 2004; Ertel et al., 2011), and maternal psychological distress has
negative implications for family and child outcomes (e.g., Burke, 2003; Downey & Coyne,
1990; Lovejoy et al., 2000). Previous experimental research shows that brief, lab-based, ACTconsistent values interventions can produce behavioral changes with large effects (e.g., Levin
et al., 2012). Therefore, it is reasonable to suggest that a values intervention that helps
mothers to consider and clarify their values could facilitate increased engagement in valuesconsistent behaviors, which may mitigate negative affect and the stress associated with daily
hassles. In order to systematically extend the ACT literature and contribute to the parenting
daily hassles literature, a prospective values intervention study with a sample of mothers was
conducted.
The current study intended to determine if brief, online ACT-consistent values
interventions influenced perceptions of valued living measured 10-16 days later in a sample of
married or cohabiting mothers with elementary school-aged children. As reflected by
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parenting measures, the nature of parenting changes as children develop. The elementary
school-age years represent a particular developmental period during which the demands of
parenting are relatively consistent, suggesting that married or cohabiting mothers who have
children in this age group are likely to have relatively homogeneous parenting experiences.
Previous values intervention research has found that general valued living is associated with
positive outcomes (e.g., Gregg et al., 2014; Michelson et al., 2011). However, little is known
about domain-specific valued living. One study compared an online ACT-based values
intervention that specifically addressed academic-related values with undergraduate students
to a control group (Chase et al., 2013). Results showed that participants in the academicvalues intervention group achieved higher GPAs than did those in the comparison group.
Collectively, this suggests that both general values and domain-specific values interventions
are associated with positive behavioral outcomes.
To better understand these relationships, this study compared two different values
interventions to a control group; one intervention addressed general valued living and the
other explicitly addressed parenting-specific valued living. To date, no studies have compared
the strength of the effect that general values interventions may have on general valued living
to the effect that domain-specific values interventions may have on domain-specific valued
living. However, it is likely that general values interventions would have a stronger influence
on general valued living than on domain-specific valued living; conversely, it is likely that
domain-specific values interventions would have a stronger influence on domain-specific
valued living than general valued living. In addition to examining effects on general and
parenting-specific valued living, the current study also investigated whether the values
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interventions influenced negative and positive affect and intensity of daily hassles, both
generally and in the parenting domain.
As previously mentioned, research suggests that values interventions can impact
behavior when values are addressed in a general way (i.e., individuals’ general living values;
e.g., McMullen at al., 2008; Paez-Blarrina et al., 2008a, 2008b) and when they are addressed
in a context-specific manner (i.e., students’ most important academic values; e.g., Chase et al.,
2013). This supports the idea that it is possible to tailor values interventions to address valued
living in a general domain (i.e., life broadly) and in a specific domain (i.e., parenting). Given
this, a general values intervention would be expected to impact general valued living, and a
parenting-specific values intervention would be expected to impact parenting-specific valued
living. It may well be, then, that the effects of the general values intervention would be greater
on general valued living than on parenting-specific valued living; conversely, a parentingspecific values intervention would be expected to have a greater impact on parenting-specific
valued living than on general valued living. To evaluate this, the following hypotheses were
tested:
H-1:

Participants in the general values intervention condition would report greater
general valued living (i.e., greater progress toward and less obstruction of
general valued living) at Time 2 relative to Time 1, as compared to those in the
control condition and parenting values condition.

H-2:

Participants in the parenting values intervention condition would report greater
parenting-related valued living at Time 2 relative to Time 1, as compared to
those in the control condition and the general values condition.
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Negative affect is an underlying factor of emotions that are generally associated with
psychological distress, such as depression and anxiety (e.g., Watson, Clark, & Carey, 1988;
Watson & Tellegan, 1985; Watson et al., 1995). Research has shown that values interventions
for clinical populations are associated with decreases in levels of psychological distress (e.g.,
Hayes et al., 2010; Michelson et al., 2011). However, assessing changes in negative affect
may be more important for nonclinical samples. Additionally, engaging in valued living is
intended to cultivate a sense of vitality in people’s lives (Hayes et al., 1999, 2012), which may
be reflected in levels of positive affect. To better understand the influence of values
interventions on affect, the following hypotheses were tested:
H-3:

Participants in the general values intervention condition and the parenting
values intervention condition would report decreased negative affect at Time 2
relative to Time 1, as compared to those in the control condition.

H-4:

Participants in the general values and parenting values intervention conditions
would report increased positive affect at Time 2 relative to Time 1, as
compared to those in the control condition.

The degree to which individuals are distressed by daily hassles is influenced by their
appraisals of them (Deater-Deckard, 1998; Kanner et al., 1981). Inflexible thinking may
contribute to a more negative appraisal of daily hassles. Thinking about daily hassles in a
flexible way, such as being in service of one’s values, may result in less negative appraisals of
them. To examine this possible relation, the following hypotheses were tested:
H-5:

Participants in the general values intervention condition would report
decreased intensity of daily hassles at Time 2 relative to Time 1, as compared
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to those in the parenting values intervention condition and the control
condition.
H-6:

Participants in the parenting values intervention condition would report
decreased intensity of daily parenting hassles at Time 2 relative to Time 1, as
compared to those in the general values intervention condition and the control
condition.

Method

Participants

Mothers living in the United States (n = 188) who reported that they were married or
cohabiting, were at least 18 years old, and had at least one child in kindergarten through fifth
grade living with them participated in the study. G*Power (Faul, Erdfelder, Buchner, & Lang,
2009; Faul, Erdfelder, Lang, & Buchner, 2007) determined that with this sample size and
design (α error probability = 0.05, power = .80, groups = 3, measurements = 12, and
correlations among repeated measures = 0.5) the study would detect effect sizes of 0.070.
Participants were recruited via Mechanical Turk (MTurk), a crowdsourcing website
often used in a variety of social science research (for reviews, see Mason & Suri, 2012;
Paolacci & Chandler, 2014), including longitudinal designs (e.g., Schleider & Weisz, 2015).
Through the MTurk website, “requesters” post jobs called “human intelligence tasks” (HITs;
e.g., social science research questionnaires) that “workers” (i.e., participants) can choose to
complete. Workers are financially compensated for work that requesters deem acceptable, and
they are denied compensation for work deemed unacceptable. The median hourly wage for
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HITs is $1.38 (Horton & Chilton, 2010). While workers have some financial incentive to
complete HITs, most workers do not use MTurk as their primary source of income (Mason &
Suri, 2012). In fact, research has found that workers’ enjoyment of completing HITs is more
motivating than the financial compensation (Buhrmester, Kwang, & Gosling, 2011a, 2011b).
Data obtained from workers has been shown to be reliable (Buhrmester et al., 2011a, 2011b;
Mason & Suri, 2012; Paolacci & Chandler, 2014). For example, Buhrmester et al. (2011a,
2011b) observed a mean Cronbach’s alpha of .87 across all scales, regardless of the
compensation level, and when measures were administered three weeks later, they found their
data showed strong test-retest reliability (r = .88). MTurk workers are more demographically
diverse than the typical undergraduate sample commonly used in social science research
(Buhrmester et al., 2011a, 2011b; Paolacci & Chandler, 2014; Shapiro, Chandler, & Mueller,
2013). Relevant to the current study, research has shown that the majority of MTurk workers
identify as female (Mason & Suri, 2012). These findings suggest that MTurk was an efficient
and affordable way to conduct studies with a sample that is typically difficult to recruit for inlab studies (i.e., mothers), indicating that using MTurk is an appropriate choice for the current
study.
A total of 3,292 MTurk workers completed the screener survey. Based on their
responses to the screener items, 422 individuals were deemed eligible to participate in the
study and completed the Time 1 (T1) survey. Participants were dropped from the T1 data set
if their responses rendered their data unusable. For instance, participants were removed from
T1 for not supplying their worker ID number (n = 3), which was needed to link T1 responses
to Time 2 (T2) responses. A gender item was included in the T1 survey to cross-check
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participants’ responses to the screener survey item asking if they were a mother, and
participants were removed if they selected the “man” response for the gender item (n = 9) or if
they did not respond to that item (n = 40). T1 participants were removed for not providing
responses to intervention items (n = 7). T1 cases were also removed when participants
completed the T1 survey multiple times (n = 55); only participants’ first submission was
retained. This brought the usable T1 sample size to 308.
A total of 229 participants submitted responses to the T2 survey (68% response rate).
Participants were removed from the T2 data set if they submitted multiple times (n = 11); only
the cases that corresponded to participants’ T1 entries were retained. Some participants were
removed because they completed T2 before the 10-day waiting period expired due to a survey
programming error (n = 4). This resulted in a usable T2 sample size of 214. When the data
files for T1 and T2 were combined, five T2 responders were lost because the corresponding
T1 entries had been previously removed from the data set, which resulted in a combined
sample size of 209. Participants whose T1 or T2 survey completion time was greater or less
than three standard deviations from the mean completion time were removed (n = 9).
Twenty-eight cases were removed from the data set because they did not demonstrate
engagement with the task. This was evident by (a) not achieving an attention check item
accuracy rating of 75% or better (n = 9; Berinsky et al., 2014), (b) written responses that did
not address the prompts (n = 17), (c) reported difficulty viewing videos (n = 1), or (d)
indicating the only child in the home was not in grade K-5 (n = 1). This resulted in a final
sample of 188 participants with 64 in the General Values Condition (GVC), 57 in the
Parenting Values Condition (PVC), and 67 in the Control Condition (CC).
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Participants ranged in age from 22 to 58 years (M = 34.29, SD = 6.17) and were
mostly White (85%; 4% Black, 3% Hispanic or Latina, 3% Asian, 5% Multiracial, 1%
American Indian/Alaska Native). Forty-nine percent of participants had earned either a twoyear or four-year college degree, 18% had earned either a graduate or professional degree,
22% reported they had had some college but no degree, and 9% were high school graduates.
The majority of participants were employed (32.8% full time, 21% part time), and those who
were employed worked an average of 32.55 hours per week (SD = 12.07). Those who were
employed were asked how flexible their jobs were in terms of modifying their schedules to
accommodate family needs on a 1-5 rating scale (1 = very inflexible; 5 = very flexible). They
reported having relatively flexible jobs (M = 3.91, SD = 1.28). The modal reported annual
household income was $51,000- $71,000. Participants had an average of 2.5 children (SD =
1.37) with an average age of 7.31 (SD = 3.11). A minority (16%) of participants reported
having a child with a disability (e.g., autism spectrum disorder, attention deficit/hyperactivity
disorder). Refer to Table 1 for descriptive statistics for continuous demographic variables for
the total sample and by condition.

Procedure

Participants were recruited and screened according to a procedure adapted from
Schleider and Weisz’s (2015) longitudinal study of family processes conducted with an
MTurk sample. First, certain restrictions offered by MTurk were employed to ensure that the
HIT for the study, titled “Psychology Survey on Families,” was made available only to
participants who are currently living in the U.S. and who have at least a 95% approval rate for
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Table 1
Descriptives and ANOVA Results for Demographic Variables by Condition with Post Hoc
Comparison

Maternal Age
Number of
Children
Mean Child Age

Total
Samplea
M (SD)
34.29 (6.17)

General
Valuesb
M (SD)
34.67 (5.98)

Parenting
Valuesc
M (SD)
32.96 (5.74)

Controld
M (SD)
35.04 (6.58)

F
1.96

2.50 (1.37)

2.97 (1.70)a,b

2.19 (1.08)a

2.31 (1.12)b

6.12**

7.31 (3.11)

7.59 (3.04)

6.83 (3.30)

7.46 (3.01)

1.01

Hours/Wk
32.55 (12.07) 32.79 (11.51) 33.33 (11.34) 31.41 (13.78) 0.20
Job Flexibility
3.92 (1.28)
4.18 (1.15)
3.63 (1.10)
3.87 (1.55)
1.60
1.17
Income
5.00 (2.04)
5.31 (2.02)
4.80 (1.93)
4.87 (2.14)
Note: Comparisons utilize Bonferroni correction. Means that share superscripts significantly
differ from one another. Age is presented in years. Income is a categorical variable that was coded
on a 1-9 scale where 1 = < $15,000; 4 = $31,000-$50,000; 5 = $51,000-$70,000; 9 ≥$151,000.

N = 188, bn = 64, cn = 54, dn = 67.
* p < .01.
a

previously completed HITs. Recruiting workers with such an approval rating has been shown
to be a sufficient criterion for obtaining quality MTurk data (Peer, Vosgerau, & Acquisti,
2014). In order to further screen for desired demographics (e.g., having children, living with
spouse/partner), workers interested in completing the HIT completed a 7-item screening
questionnaire (hosted on an externally linked Qualtrics survey) after reading an informed
consent document (see Appendix A), which specified that only participants who qualified for
the primary “Family Values” study would be compensated. Participants indicated their
consent by clicking a button. They supplied their Worker ID number to help identify those
who attempted the qualifying questions more than once. These procedures were intended to
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minimize the possibility of ineligible participants gaining access to the study. The qualifying
questionnaire (see Appendix B) included the following items:
(1) Are you a mother? (2) Are you a father? (3) Do you have any siblings within 4
years of your age? (4) For all child(ren) who live with you, indicate their grade(s).
Mark all that apply. (5) Are you or any member of your immediate family fluent in any
languages aside from English? (6) What is your romantic relationship status? (7)
Type your worker ID number.
Items 2 and 4 were filler questions intended to obscure the true qualifying items. The survey
automatically ended for participants whose responses precluded them from the study. These
participants were thanked for their participation and instructed not to submit the HIT and
therefore did not receive payment.
Qualifying participants were automatically presented with an informed consent
document explaining the study. After consenting, all participants completed the same battery
of measures assessing affect, daily hassles, daily parenting hassles, general valued living,
parenting-specific valued living, demographic items, attention check items, importance of
certain value domains, and value of and consistency with various parenting behaviors (see
Appendices C-K, respectively). The attention check items were intended to screen for
participants who may have responded inattentively (Berinsky, Margolis, & Sances, 2014).
Consistent with Berinsky et al.’s (2014) recommendations, four attention check items (see
Appendix I) were disbursed throughout the survey (approximately one every 30 items). The
attention check items varied in terms of how closely instructions must be read (e.g., “If you
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are still reading this survey, select ‘somewhat’ for this item.” “Do not respond to this item if
you are still reading this survey.”).
After completing the battery of measures, participants were randomly assigned to one
of three conditions: general values intervention condition (GVC), parenting values
intervention condition (PVC), or the control condition (CC) and completed the tasks specific
to their condition (see Appendix L). Because the interventions included exercises (e.g., eulogy
metaphor and epitaph exercise) that evoke thoughts of death, they may have triggered some
psychological distress. In order to reverse any negative emotions that may have resulted from
the interventions, all participants engaged in a mood improvement task (see Appendix M) at
the end of the intervention, during which they viewed images of kittens and puppies and rated
the images on their degree of cuteness. Research has demonstrated the uplifting effects of
viewing “cute” baby humans and animals (i.e., those with disproportionately large heads, high
forehead, and large eyes; Hildebrandt & Fitzgerald, 1978; Myrick, 2015; Sherman & Haidt,
2011). Participants in one study reported feeling less anxious, sad, and annoyed, as well as
more energetic and positive, after viewing online cat media than they did before viewing the
cat media (Myrick, 2015). The current study adapted Sherman and Haidt’s (2011) procedure,
and participants viewed 10 images of kittens and puppies and rated them on a 6-point scale (0
= not at all; 5 = extremely) according to their degree of cuteness. Images for this task were
selected through an informal survey. Female graduate students (n = 17) rated the cuteness of
30 images on a 6-point scale (0 = not at all cute; 5 = extremely cute). Images included in the
proposed study’s mood improvement task represent the 10 images that had the highest mean
cuteness rating.
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Finally, participants were provided with information about how to contact a mental
health professional in their area if they thought they would benefit from consulting with one
(see Appendix N). The activities for each condition (i.e., battery of measures,
interventions/control task, mood improvement task) were designed to take approximately the
same amount of time to complete (i.e., about 60 minutes).
Ten days after completing Time 1 (T1), participants received an invitation to complete
the second survey, which featured the same measures (minus the demographic items,
importance of certain value domain items, and value of certain parenting behavior items) in
the same order that were completed at T1. Invitations were delivered through MTurk’s secure
messaging system that identifies workers only by their unique ID numbers. Beginning 10 days
after T1, participants received daily reminders to complete the T2 survey. Participants who
did not complete T2 within six days of the first T2 invitation (i.e., 16 days after completing
T1) were considered nonresponders. The average window between T1 and T2 submissions
was 10.71 days (SD = 1.27).
Schleider and Weisz (2015) paid $1.00 for the first wave of their study (which took
20-30 minutes to complete) and $1.10 and $1.20 for the second and third waves, respectively.
Given their high attrition rates between the first wave and second wave one month later
(32.3%), and that younger parents with younger children were more likely to become nonresponders than participants from other demographics, Schleider and Weisz recommended
increasing the financial incentive, especially for subsequent time points. Their
recommendation was implemented to the extent possible, given the researcher’s financial
constraints. Participants in the proposed study were paid $1.00 for Time 1 (T1), which took
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approximately 60 minutes to complete. To enhance incentive to complete T2, participants
were paid $2.00 for T2, which took approximately 20 minutes to complete.

Conditions

Interventions. Participants in the GVC experienced an intervention involving both text
and video. Each paragraph or component was presented on its own “page”; participants
advanced the pages after reading/viewing by clicking a button at the bottom of the page.
Pages did not advance until at least 5-12 seconds had passed, depending on length of text, or
until the video was over to inhibit participants from clicking through the pages without
engaging with the material. First, participants were provided with psychoeducation on the
ACT definition of values and how they are distinct from goals by reading a short paragraph
(adapted from Chase et al., 2013, and Forsyth & Eifert, 2007; see Appendix L for intervention
wording) and viewing an animated video available on YouTube (Harris, 2015a). Then
participants read a short paragraph explaining that valued living is sometimes difficult
because things get in the way. Participants were then asked to identify the obstructions that
inhibit their valued living. A few sentences normalizing obstructed valued living were
presented, followed by a video (Harris, 2015b) that encourages valued living even in the face
of obstacles.
Next, participants read a short paragraph explaining that living inconsistently with
their values can lead to an unfulfilled life. After that, the funeral metaphor (wording adapted
from Forsyth & Eifert, 2007; Hayes & Smith, 2005; Hayes et al., 1999, 2012) was introduced.
To promote engagement with the metaphor, individuals were encouraged to write responses to
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prompts at various points throughout the exercise (Forsyth & Eifert, 2007; Hayes & Smith,
2005; Hayes et al., 1999, 2012). Participants were asked to describe their funeral, and two
versions of a eulogy. For the first version, participants were asked to write the eulogy they
feared their spouse/partner would give if their lives did not illustrate their values. For the
second version, participants were asked to write the eulogy they hoped their spouse/partner
would give if their lives did illustrate their values. Participants were asked to reread the
second eulogy. After that, participants read a short paragraph explaining that their preferred
eulogy likely illustrates their values, and they were asked to write what actions they could
take to live consistently with their values. Then, participants read a short paragraph reminding
them of how obstacles sometimes get in the way of values and wrote what they could do to
take valued action in the presence of an obstacle. Next, the epitaph exercise was introduced
with an image of a headstone taken from Forsyth and Eifert (2007). Participants wrote their
epitaphs and then read a short paragraph concluding the intervention. Immediately following
the interventions, participants in both the GVC and PVC completed a manipulation check
item.
Participants in the PVC were presented with the same intervention materials as in the
GVC and in the same manner, except the language throughout the intervention specifically
targeted their parenting-related values (see Appendix L). For instance:
“Parenting values are the ideas that are most meaningful to you as a parent and that
guide the choices you make in your life as a parent. Parenting values are what YOU
care about as a parent--not what your family or friends or society tells you that you
should care about as a parent.”
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Control. Wording for the control condition is available in Appendix L. Participants in
the CC were presented with material that asked them to reflect on and write about tasks that
they have difficulty accomplishing. Then participants were asked to write about the things
that made it difficult for them to accomplish the tasks. Next, they were provided with some
text-based psychoeducation on procrastination and asked to identify specific tasks that they
procrastinate and reasons why they procrastinate. After that, participants were provided with
an explanation of why people procrastinate and strategies to help them overcome
procrastination. Then participants were provided with some text- and video-based
psychoeducation on multitasking and how it can negatively impact productivity. They were
then asked to identify the things that they attempt to multitask and write about how the
outcomes of the tasks might be different if they focused on doing only one thing at a time.
After that, participants were asked to write about what their life might be like and how they
might feel if procrastination and multitasking did not interfere with their productivity. Finally,
participants were encouraged to resolve to engage in less procrastination and more “singletasking” (i.e., doing one thing at a time) because doing so could improve their productivity
and mood. They were presented with a manipulation check item. The time for completing this
condition was approximately the same as the two intervention groups.

Measures

Demographics

Participants completed a series of demographic items (see Appendix H), some of
which were included in the screening survey previously discussed. Maternal gender was
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determined by asking participants to self-identify by typing their responses. As mentioned
previously, only data from participants who indicated that they were women were used in
analyses for the proposed study. Maternal age, ethnicity, relationship status, education level,
employment status, and income were determined by participants’ selections from a pull-down
menu. If participants indicated they worked either full time or part time, they were asked
additional questions about their work experience (e.g., how many hours they work on average
each week). Participants were also asked to report on each person living with them (e.g., age,
gender, relationship to participant, amount of time in the home) by selecting stock answers
from a pull-down menu or directly entering a number for their response. Additionally, given
that parents of children with disabilities may experience higher levels of stress than parents
whose children do not have disabilities (Blackledge & Hayes, 2006), participants were asked
if any child living with them has a disability (e.g., “Do any of your children living with you
have a disability? Yes, No). If participants indicated affirmatively, they were asked to identify
the disability (e.g., “Please identify or briefly describe the disability”).

Affect

The Positive and Negative Affect Schedule (PANAS; Watson, Clark, & Tellegen,
1988; see Appendix C) is a commonly used affect measure and was employed in the current
study. It has 20 items that create two 10-item scales: positive affect and negative affect.
Participants rated on a 5-point scale (1 = Very slightly or not at all; 5 = Extremely) the extent
to which they have felt each of the 20 emotions during a reference period of the researcher’s
choosing (e.g., moment, today, past few days, past few weeks, in general). For the current
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study, a reference period of “in the past week” was used. Example items from the positive
affect scale include “interested,” “determined,” and “active.” Example items from the
negative affect scale include “upset,” “irritable,” and “afraid.” Scores for each scale were
obtained by summing item responses for that scale, such that higher scores reflect greater
negative affect and positive affect.
Watson, Clark, and Tellegan (1988) rigorously tested the PANAS to evaluate its
psychometrics with three samples (e.g., undergraduate, university employee, community
adults) with a variety of references periods. Given the reference period of the current study
(i.e., past week), psychometrics from the PANAS are presented from analyses of the “past
few weeks” reference period unless otherwise indicated. Principal factor analysis with
varimax rotation revealed two orthogonal factors, negative affect and positive affect, that
accounted for more than 60% of the variance (ranging from 62.8% for the “in the moment”
reference to 68.7% for the “in general” reference; the specific result for the “past few weeks”
reference was not reported). Internal consistency alphas were acceptable for both positive
affect and negative affect scales (α = .87 for both scales). The two scales were slightly
negatively correlated with one another (r = -.22). Watson et al. indicated that temporal
stability increases with longer reference periods. They retested the scales after eight weeks
and analyses indicated coefficients of r = .58 for the positive affect scale and r = .48 for the
negative affect scale. The PANAS correlated with measures of psychological distress,
depression, and state anxiety in the expected manner. The positive affect scale was
significantly negatively associated with psychological distress (r = -.19), depression (r = -.36),
and state anxiety (r = -.35). The NA scale was significantly positively associated with
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psychological distress (r = .74), depression (r = .58), and state anxiety (r = .51). Finally, the
PANAS has been used in studies with maternal samples (e.g., Ekas & Whitman, 2011;
Murdock, Lovejoy, & Oddi, 2014; Waters et al., 2014). These studies reported reliability
coefficients similar to those reported by Watson, Clark, and Tellegan (1988) for both positive
affect (α range = .80 - .93) and negative affect (α range = .87 -.93). The current study found
reliability coefficients consistent with previous research for both positive affect (T1 α = .92;
T2 α = .93) and negative affect (T1 α = .93; T2 α = .92). Combined, these results suggest that
the PANAS has sound psychometrics and was a suitable measure of positive affect and
negative affect for the current study.

Daily Hassles

Daily hassles were measured with the 53-item Revised Hassles Scale (RHS; Delongis,
Folkman, & Lazarus, 1988; see Appendix D). Participants were asked to rate the intensity of
various hassles (i.e., degree to which they were bothered) on a 4-point scale (0 = none or not
applicable; 3 = a great deal). Items refer to several aspects of adult life including work,
home, recreation, and health. Example items include “Sex,” “Your work load,” “The
weather,” “Yardwork.” Because another measure assessed daily parenting hassles, five items
that specifically describe hassles related to children and family (e.g., “Your children,” “Time
spent with family”) were removed from data analyses. The reference period for this measure
was modified for the current study from “today” to “the past week.” The intensity score (i.e.,
total score) was obtained by summing responses of endorsed items (i.e., items not rated 0),
such that higher scores reflect greater hassle intensity.

57
The RHS is a revision of Kanner et al.’s (1981) 117-item Hassles Scale. DeLongis et
al. (1988) revised Kanner et al.’s measure by removing redundant items and items that
overlapped with measures of psychological and somatic symptoms. The RHS has sound
psychometrics based on data from multiple studies (e.g., Creasey & Reese, 1996; DeLongis et
al., 1982; DeLongis et al., 1988). When used with a sample of mothers and fathers, internal
consistency for the RHS was very good (α = .90; Creasey & Reese, 1996). The current study
found internal consistency that was slightly higher than that found by Creasy and Reese
(1996; T1 α = .96, T2 α = .95). DeLongis et al. (1988) assessed the performance of the RHS
with a sample of married couples over a period of six months. Results revealed strong and
stable inter-month intensity score correlations (r = .82) and moderate negative associations
between hassle intensity and same-day (r = -.36) and next-day (r = -.28) mood. Creasey and
Reese (1996) examined relations among daily hassles, daily parenting hassles, and
psychological symptoms in a sample of mothers of second through fourth graders. They found
that the intensity of daily hassles was positively correlated with daily parenting hassles (r =
.34) as well as psychological symptoms (r = .41). Taken together, these results suggest that
the RHS has adequate psychometric properties and was a suitable measure for the current
study.

Daily Parenting Hassles

The Parenting Daily Hassles Questionnaire (PDH; Crnic & Greenberg, 1990; see
Appendix E) is a 20-item measure assessing general everyday events in parenting and parentchild interactions. Similar to the RHS, participants rate how frequently each item occurred in
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the past six months on a 4-point scale (1 = Rarely; 4 = Constantly), and they rate the degree
to which they felt hassled (i.e., intensity) by it on a 5-point scale (1 = No hassle; 5 = Big
hassle). Example items include “Continually cleaning up messes of toys or food,”
“Difficulties in getting kids ready for outings and leaving on time,” and “Difficulties in
leaving kids for a night out or at school or day care.” The current study modified the time
reference from “in the past six months” to “in the past week.” Frequency scale scores can be
obtained by summing frequency responses, and intensity scale scores were obtained by
summing intensity responses. Higher scores reflect greater frequency or greater intensity of
the particular event/hassle. To parallel the RHS, the intensity scale score were used in the
current study.
Crnic and Greenberg (1990) tested the PDH with a sample of mothers and their 5year-old children, some of whom were born prematurely, and all of whom were part of a
broader, longitudinal study. The authors reported good internal consistency scores for the
frequency and intensity scales (α = .81, α = .90, respectively). The frequency and intensity
scales were significantly positively correlated (r = .78). Both the frequency and intensity
scales were significantly positively correlated with maternal psychological symptoms (r = .27,
r = .36 respectively) and significantly negatively correlated with satisfaction with parenting (r
= -.33, r = -.49 respectively). The intensity scale was also significantly negatively correlated
with general life satisfaction (r = -.32). The PDH has demonstrated similar psychometrics in
other studies (e.g., Creasey & Reese, 1996; Crnic & Booth, 1991; Crnic, Gaze, & Hoffman,
2005). The intensity subscale’s reliability coefficients observed in the current study were very
good (T1 α = .91, T2 α = .91) and were consistent with previous research. Taken together,
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these results suggest that the PDH is a suitable measure of daily parenting hassles for parents
of young children.

General Valued Living

The Valuing Questionnaire (VQ; Smout et al., 2014; see Appendix F) is a contextual
behavioral measure that was used to assess the degree to which mothers made progress
toward general valued living and the degree to which they were obstructed from general
valued living during the past week. The VQ has two factors (i.e., Progress and Obstruction)
that consist of five items each. Items are rated on a 7-point Likert-type scale (anchors were
modified from 0-6 to 1-7; 1= Not at all true; 7 = completely true). Example items include “I
was proud of how I lived my life,” “I made progress in the areas of my life I care most
about,” and “I felt like I had a purpose in life.” The reference period for this measure was
“during the past week, including today.” Items for each factor were summed to obtain scale
scores; higher scores reflect greater progress or obstruction. Because of the previously
observed high correlation between the two factors (i.e., r = -.66, Smout et al., 2014), a total
score was planned to be calculated by reverse scoring the Obstruction items and then
summing across all items. However, because correlations between Progress and Obstruction
in the current study were not as strong (T1 r = -.35, T2 r = -.36), Obstruction items were not
reverse scored and the scales were not combined. Progress toward general valued living and
obstruction to general valued living were analyzed separately. Weaker correlations between
the scales observed in the current study may be because one item from the Obstruction scale
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(i.e., “It seemed like I was just ‘going through the motions’ rather than focusing on what was
important to me”) was omitted in error from both time points.
As discussed earlier, the VQ demonstrated sound psychometrics in a series of four
studies by Smout et al. (2014). Smout and colleagues (2014) reported good internal
consistency for both factors: Progress (α = .87) and Obstruction (α = .87). Internal consistency
for both factors in this study were similar to those observed by Smout et al. (T1 Progress α =
.85, T2 Progress α = .86; T1 Obstruction α = .78, T2 Obstruction α = .82). Results of a study
comparing the VQ to the Valued Living Questionnaire (VLQ; Wilson et al., 2010) revealed
moderate positive correlations between the VQ Progress factor and the VLQ’s Importance (r
= .33) and Consistency scales (r = .45) and the Valued Living Composite (r = .48). Results
also revealed somewhat smaller and negative correlations between the VQ Obstruction factor
and the VLQ’s Importance (r = -.19) and Consistency (r = -.34) scales and Valued Living
Composite (r = -.33). Additionally, the VQ factors were more strongly correlated with a wellbeing measure thought to reflect valued living (i.e., Ryff’s Scales of Psychological Wellbeing) than were the VLQ scales. Combined, these results suggest that the VQ may have
better convergent validity than the VLQ (Smout et al., 2014).
Smout et al. (2014) found support for criterion validity in that the Progress factor was
positively correlated with positive affect (as measured by the Positive and Negative Affect
Scales; [PANAS], r = .70) and negatively correlated with negative affect (measured by the
PANAS, r = -.29) and scales measuring depression (r = -.55), anxiety (r = -.24), and stress (r
= -.32; assessed by the Depression Anxiety Stress Scales-21). As might be expected, the
Obstruction factor was negatively correlated with positive affect (r = -.51) and positively
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correlated with depression (r = .70), anxiety (r = .52), and stress (r = .56). To determine if
correlations between the VQ factors and validations measures were the result of shared
variance with affect, Smout et al. conducted incremental validity analyses, which revealed
that the VQ factors explained unique variance and are distinct from positive and negative
affect.
As mentioned previously, the VQ has been tested with both university and clinical
samples. Participants from the clinical sample were seeking treatment at a cognitivebehavioral therapy clinic primarily for anxiety and mood disorders (e.g., Major Depressive
Disorder, Generalized Anxiety Disorder, Obsessive-Compulsive Disorder). Mean Progress
factor scores for the clinical sample were significantly lower than for the university sample.
Similarly, mean Obstruction factor scores for the clinical sample were significantly higher
than for the university sample. When thinking from an ACT perspective, these findings are
expected, given that psychological distress is, in part, a response to values-inconsistent
behavior, and individuals seeking therapy are likely experiencing more psychological distress
than those who are not. At the time of this writing, no studies have been published that
demonstrate the VQ’s sensitivity to change; this study examined that.

Parenting-Related Valued Living

Parenting-related valued living was measured by the Values subscale of the Parental
Acceptance Questionnaire (6-PAQ; Green et al., 2015; see Appendix G). The 6-PAQ is a new
measure of parental psychological flexibility, and it consists of six three-item subscales. Each
subscale represents one component of the psychological flexibility model (i.e., Acceptance,
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Defusion, Being Present, Self-as-Context, Values, and Committed Action; Hayes et al., 1999,
2012). The Values subscale has three items (e.g., “I can clearly state my values related to
parenting,” “My actions as a parent are consistent with my values,” “I have clear parenting
values that guide my interactions with my child”) that were rated on a 1-4 scale (1 = strongly
disagree/never; 4 = strongly agree/almost always). The original measure requested
participants to respond based on their experiences of “the past few months,” but the reference
period was modified for purposes of the current study to be “the past week.” Summing item
responses yielded the Values subscale score, which is of interest to the current study; higher
scores reflect greater parenting-specific valued living.
Observed internal consistency for the Values subscale is very good (α = .83; Green et
al., 2015). Findings from the current study revealed a slightly lower internal consistency alpha
for T1 (α = .74) and a similar alpha for T2 (α = .81). Confirmatory factor analyses of items
from the 6-PAQ revealed “exceptional overall fit” (Green et al., 2015, p. 4), with all
subscales, including the values subscale, having “strong loadings with the overarching factor
of Psychological Flexibility” (p. 4). As would be predicted by the model, particularly strong
correlations were found between Values and Committed Action (r = .89; Green et al., 2015),
providing additional construct validity. Considering all these results, the Values subscale is an
adequate measure of parenting-specific valued living.

Value Domain Importance

A modified version of the Valued Living Questionnaire (VLQ; Wilson et al., 2010; see
Appendix J) was used at T1 to compare across-group pre-intervention levels of value
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importance in specific domains. As previously discussed, the VLQ measures the importance
of various value domains and the behavioral consistency within those domains. The first part
of the measure asks participants to rate the importance of 10 value domains on a 10-point
Likert-type scale (1 = not at all important; 10 = extremely important). Responses are
summed to create Importance scores, where higher scores reflect greater domain importance.
The second part of the measure that assesses behavioral consistency in each domain was not
administered, given the objective of the exploratory analyses and to avoid participant fatigue.
Wilson et al. (2010) examined the VLQ in two studies using university student
samples and reported sound psychometrics. The first study examined reliability, and
undergraduates completed a battery of measures, including the VLQ, and returned one to two
weeks later to complete the VLQ again. Internal consistency alphas for the Importance scale
were reported as “good” (p. 257) for both time points (α = .79, α = .83) as well as in the
1

2

second study (α = .77). Alphas observed in the current study were similar (α = .82). In
addition, test-retest reliability analyses revealed stronger temporal consistency for the
Importance scale (r = .90). Wilson and colleagues argued that the VLQ had content validity
because the domains were derived from values interventions initially developed by ACT
clinicians and represented the domains the clinicians most frequently explored in their clinical
work. Principal factor analysis of valued living composite scores indicated that the VLQ was
unidimensional in that it represented the extent to which individuals contact their values,
although this analysis was not done on the Importance subscale. Given these findings, the
VLQ demonstrates adequate psychometrics for its exploratory purpose in the current study.
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Valued Parenting Behaviors and Behavioral Engagement

In order to explore the degree to which participants value certain parenting behaviors
and how frequently they engage in those behaviors, a 10-item measure was created by the
primary investigator (see Appendix K). This measure consists of 10 parenting behaviors (e.g.,
“Read to or read with child(ren),” “Teach child(ren) about kindness and sharing,” “Help
child(ren) with schoolwork”) that participants rate on a 1-4 scale (1 = None/Not at all; 4 = A
lot/All the time) according to the degree to which they value the behavior and how frequently
they engage in it. While the behavior engagement items were collected at both time points, the
items related to valuing each behavior were only collected at T1. A valued parenting behavior
rating scale score represents the mean value ratings, and a parenting behavior engagement
score represents the mean frequency ratings. Higher scores reflect greater behavior value
ratings and more frequent behavior engagement, respectively.
Exploratory factor analyses (EFA) was employed, according to Costello and
Osborne’s (2005) recommendations, to investigate the psychometrics of the valued parenting
behavior scale and the valued parenting behavior engagement scale. Regarding the valued
parenting behavior items, eigenvalue scree plots clearly supported a one-factor solution,
though a two-factor solution was also suggested. One- and two-factor solutions were
examined using oblimin oblique rotation (for the two-factor solution) and principle axis
extraction for both EFAs, as the data were not normally distributed. Results of the EFAs are
presented in Table 2. In the one-factor solution, all items had statistically significant loadings
of .40 or greater. In the two-factor solution, eight items on factor one had loadings of .40 or
greater. Two items on factor two had loadings of .40 or greater. The remaining item on factor
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two loaded at .30 or less. The two factors were moderately positively correlated (r = .39). The
one-factor solution was retained, as it appeared to better fit the data. Internal consistency for
the valued parenting behavior rating scale was very good (α = .83).
The same procedure was used to examine the T1 data for the valued parenting
behavior engagement scale. Scree plots for eigenvalues clearly suggested a one-factor
solution, though two factors warranted consideration. One- and two-factor solutions were
examined using oblimin oblique rotation (for the two-factor solution) and maximum
likelihood extraction for both EFAs. Results of the EFAs are presented in Table 3. In the onefactor solution, nine items loaded at or above .40. In the two-factor solution, five items loaded
on factor one at .50 or greater, and eight items did not load on factor two. The two factors
were moderately negatively correlated (r = -.42). The one-factor solution was retained, as it
appeared to better fit the data and was consistent with the structure of the valued parenting
behavior scale. To maintain consistency with the valued parenting behavior scale and its near
.40 loading, the item on the valued parenting behavior engagement scale that loaded at .39 in
the one-factor solution was also retained. Internal consistency for the valued parenting
behavior engagement scale was acceptable at both time points (T1 α = .74, T2 α = .81).
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Table 2
Exploratory Factor Analysis Results for Valued Parenting Behavior Scale
Factor Loadings
1
.61

Factor Loadings
1
2
.11
.56

Item
Spend time with child(ren)
outside (e.g., backyard,
playground, park)

M
3.59

SD
0.70

Stay calm when frustrated
with your child(ren)

3.73

0.55

.43

.18

.43

Read to or read with
child(ren)

3.67

0.62

.63

.58

.10

Employ consistent
discipline

3.68

0.56

.40

-.08

.88

Help child(ren) with
schoolwork

3.78

0.46

.58

.70

-.14

Teach child(ren) about
kindness and sharing

3.79

0.49

.78

.69

.17

Prepare healthy meals for
family

3.61

0.61

.56

.40

.28

Spend time talking with
child(ren)

3.88

0.37

.62

.45

.30

Attend child(ren)’s activities
(e.g., games, school
presentations)

3.71

0.62

.56

.73

-.21

Foster child(ren)’s talents
and interests

3.73

0.58

.62

.61

.04

Note: Factor matrix (single-factor solution) and pattern matrix (two-factor solution) factor
loadings ≥ .40 are bolded. Extraction method: principal axis. Four iterations were required for
single factor solution. Rotation method for two-factor solution: oblimin with Kaiser
normalization. Rotation converged in seven iterations.
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Table 3
Exploratory Factor Analysis Results for Valued Parenting Behavior Engagement Scale

Item
Spend time with child(ren)
outside (e.g., backyard,
playground, park)

M
2.77

SD
0.71

Factor Loadings
1
.41

Factor Loadings
1
2
.20
-.29

Stay calm when frustrated
with your child(ren)

2.84

0.70

.42

-.09

-.72

Read to or read with
child(ren)

3.03

0.87

.50

.50

-.06

Employ consistent
discipline

3.06

0.72

.40

-.05

-.62

Help child(ren) with
schoolwork

3.41

0.68

.45

.54

.05

Teach child(ren) about
kindness and sharing

3.49

0.74

.61

.55

-.13

Prepare healthy meals for
family

3.11

0.59

.39

.06

-.47

Spend time talking with
child(ren)

3.50

0.77

.56

.32

-.36

Attend child(ren)’s activities
(e.g., games, school
presentations)

3.40

0.74

.47

.61

.10

Foster child(ren)’s talents
and interests

3.37

.50

.53

-.03

Note: Factor matrix (single-factor solution) and pattern matrix (two-factor solution) factor
loadings ≥ .40 are bolded. Extraction method: maximum likelihood. Four iterations were
required for single-factor solution. Rotation method for two-factor solution: oblimin with
Kaiser normalization. Rotation converged in six iterations.
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Manipulation Check

The manipulations associated with the intervention and control tasks were checked in
two ways. The first involved a manipulation check item in the study survey. Participants in
the GVC and PCV rated on a 1 to 3 scale (1 = not at all; 3 = a lot) the degree to which the
exercises helped them reflect on values (general living values or parenting-related values,
respectively). Participants in the CC were asked to rate on the same scale the degree to which
the information and exercises inspired them to engage in less procrastination and more singletasking. The second way the manipulations were checked was through coding participants’
responses. The PVC manipulation was intended to focus participants’ reflections on
parenting-specific values. A way to check if the manipulation was successful is to code
responses to determine if PVC participants wrote about parenting more frequently than those
in the GVC. After receiving training, both versions of the eulogy exercise (i.e., fear-based
version and hope-based version) were independently coded by two undergraduate students
from the author’s lab who were blind to the purpose and design of the study. Coders evaluated
participants’ responses and decided if they featured content related to (a) spouse/partner/wife,
(b) parent/mother, or (c) family. Responses were coded with a “1” if such content was present
and “0” if it was not. A single participant response could receive affirmative codes in all,
some, or none of the code types.
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Results

Preliminary Analyses

Before primary analyses were conducted, preliminary analyses were executed to
survey the data. Data were cleaned according to Tabachnick and Fiddell’s (2013)
recommendations. First, the data were examined and corrected for univariate outliers. The
correction procedure involved creating z-scores for variables of interest, and z-score absolute
values < 3.29 were considered outliers. To correct for outliers, the original variable values
were changed to the next highest non-outlier value. Outliers were detected on the following
variables: one on T1 daily hassles, two on T2 daily hassles, one on T2 parenting hassles, one
on T1 parenting-related valued living, and one on T2 parenting-related valued living. Then
item-level missing data were imputed with group means provided that 70% of scale items
were present. Missing composite-level value analyses were conducted and a total of fourteen
values across three different variables (i.e., T1 parenting hassle intensity, T2 parenting hassle
intensity, and valued parenting behavior) were missing. Results from Little’s MCAR test
indicated that the data were not missing completely at random (χ2 = 736.93, df = 474, p <
.001). Dummy-coded variables were created to represent cases with missing values on T1
parenting hassle intensity, T2 parenting hassle intensity, and valued parenting behavior. T
tests were run on the dummy-coded variables to identify whether missingness was related to
other primary variables. Results indicated that missingness for each variable was significantly
related to two or more other primary variables (though missingness was not related to a single
common variable), suggesting that the data were missing at random. For instance, the
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missingness of valued parenting behavior was related to T1 positive affect, t(186) = 2.10, p =
.037; the missingness of T1 parenting hassle intensity was related to T2 progress toward
valued living, t(186) = -2.73, p = .007; and the missingness of T2 parenting hassle intensity
was related to T2 daily hassle intensity, t(186) = 2.10, p = .037. Given the small amount of
data that were missing at random, group means were imputed for the missing values
(Tabachnick & Fiddell, 2013). Next, Mahalanobis distances were calculated to identify
possible multivariate outliers, and none were detected. Upon examining the correlation
matrix, no issues with multicollinearity were detected. As no outcome variables represent a
combination of variables, singularity was not an issue.
After the data were cleaned, descriptive analyses were conducted to assess means and
standard deviations (see Table 4). Means on the primary variables were similar to those found
in previous research (e.g., Creasey & Reese, 1996; DeLongis et al., 1988; Green et al., 2015,
Smout et al., 2014, Watson, Clark, & Tellegan, 1988). Analysis of variance (ANOVA) was
conducted to identify between-condition differences on continuous demographic variables
(see Table 1). The conditions differed only in terms of the number of children they reported.
Bonferroni-corrected post hoc comparisons revealed that those in the GVC reported having
significantly more children than those in the PVC and CC, but no significant differences were
found between the PVC and CC. Given the significant between-condition differences, number
of children was added to the primary analyses as a covariate. In addition, chi-square tests of
independence analyses were run to determine whether the conditions differed on categorical
demographic variables (see Table 5). To simplify analyses, categorical demographic variables
with more than two levels were collapsed. Race was collapsed into non-White and White

71
Table 4
Means and Standard Deviations of Primary Variables by Total Sample and Condition

T1 Positive Affect

Total Sample
M
SD
36.08
8.44

General Values
Conditiona
M
SD
35.55
8.67

Parenting Values
Control
Conditionb
Conditionc
M
SD
M
SD
38.44
7.48 34.58
8.69

T2 Positive Affect

34.99

9.04

34.92

8.53

35.33

9.68

34.76

9.20

T1 Negative Affect

19.89

8.40

21.58

9.16

19.05

8.67

19.00

7.22

T2 Negative Affect

19.71

8.75

20.98

9.30

19.53

8.55

18.67

8.35

T1 Daily Hassles

40.69

24.77

41.80

23.47

42.65

29.62

37.96

21.34

T2 Daily Hassles

38.35

24.45

41.48

23.17

39.49

29.72

34.39

20.12

T1 Parenting Hassles 44.60

11.31

45.48

12.15

45.30

12.38

43.16

9.40

T2 Parenting Hassles 41.59

11.17

45.84

11.13

39.61

11.77

39.22

9.55

T1 VQ Progress

25.06

6.43

24.98

6.44

25.51

6.07

24.75

6.79

T2 VQ Progress

25.13

6.39

24.92

6.27

24.93

7.18

25.49

5.85

T1 VQ Obstruction

12.40

5.80

12.78

6.22

12.04

5.63

12.36

5.58

T2 VQ Obstruction

12.26

5.95

12.77

5.73

12.35

6.39

11.70

5.82

T1 Parenting Values

9.98

1.67

10.03

1.63

9.93

1.83

10.03

1.38

T2 Parenting Values

10.06

1.60

9.92

1.65

10.18

1.53

10.15

1.42

T1 Valued Parenting
Behavior
Engagement

3.18

0.41

3.35

0.42

3.14

0.39

3.20

0.47

T2 Valued Parenting
Behavior
Engagement

3.04

0.46

3.19

0.49

2.99

0.54

3.10

0.44

Note: VQ = Valuing Questionnaire.
a
n = 64, bn = 54, cn = 67.

72
groups. Education was collapsed into “no college degree” and “college degree” groups.
Employment status was collapsed into employed and unemployed groups. Results of chisquare analyses did not reveal any between-condition differences on categorical demographic
variables.

Table 5
Chi-Square Analyses Between Categorical Demographic Variables and Condition

Race x Condition
Education x Condition
Employment x Condition
Child Disability x Condition
* p < .05, ** p < .01.

Pearson χ2 value
0.10
1.27
3.51
0.41

df
2
2
2
2

Total sample and condition means for all Valued Living Questionnaire domains are
presented in Table 6. Valued Living Questionnaire domain means were examined for group
differences with ANOVA (see Table 6). No significant between-group differences in mean
domain importance ratings were found. Collectively, participants rated the Parenting domain
as most important, followed by Marriage/Couples/Intimate Relationships, Physical Wellbeing, and Family Relations (other than marriage or parenting). The domain with the lowest
total sample mean importance rating was Citizenship/Community Life. These results suggest
that participants value their immediate/nuclear families more than other relationships and life
domains, and the importance of these values did not differ across groups. Value ratings for
certain parenting behaviors were also examined using the newly created Valued Parenting
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Behaviors measure. Like with the other domains from the VLQ, no significant differences
were observed in the value of specified parenting behaviors between conditions.

Table 6
Descriptives and F-Statistic for Valued Living Questionnaire Domains and Parenting
Behaviors

Domain
Family Relations
(other than marriage
or parenting)
Marriage/Couples/
Intimate
Relationships
Parenting
Friendships/Social
Relations
Employment
Education/Training
Recreation
Spirituality
Citizenship/Commu
nity Life
Physical Well-being
VLQ Total
Valued Parenting
Behaviors

Total Sample
M
SD
8.40
1.96

General
Valuesa
M
SD
8.33
2.16

Parenting
Valuesb
M
SD
8.19
1.88

Controlc
M
SD
8.64
1.82

F
0.87

9.20

1.53

9.33

1.39

8.96

1.79

9.27

1.41

0.96

9.40
6.86

1.26
2.27

9.61
6.83

1.00
2.49

9.14
6.91

1.52
2.12

9.42
6.84

1.21
2.20

2.14
0.03

7.10
7.01
6.71
6.38
5.83

2.51
2.41
2.03
3.29
2.49

7.22
7.09
6.88
6.64
5.95

2.44
2.42
2.17
3.17
2.64

7.14
7.07
6.68
6.14
5.91

2.33
2.25
2.07
3.43
2.33

7.09
6.87
6.58
6.33
5.64

2.42
2.56
1.86
3.31
2.49

0.19
0.18
0.35
0.36
0.30

8.57
75.45
3.69

1.62
13.60
0.40

8.86
76.73
3.77

1.56
13.96
0.31

8.58
74.74
3.68

1.56
12.94
0.35

8.28
74.82
3.63

1.70
13.91
0.49

2.09
-1.89

Note: VLQ = Valued Living Questionnaire
a
n = 64, bn = 54, cn = 67.
*p < .05.
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Pearson bivariate correlations were conducted on all continuous variables. Table 7
presents correlations between demographic and primary variables. Maternal age was
negatively correlated with T1 parenting hassle intensity and T2 obstruction to general valued
living. There were weak negative correlations between number of children and T1 and T2
positive affect as well as T1 progress toward general valued living. Mean child age was
negatively correlated with T1 positive affect. Job flexibility was positively correlated with T1
positive affect and negatively correlated with T1 and T2 daily hassles.
A series of t tests were conducted to identify mean differences between levels of
dichotomous demographics on primary variables (see Tables 8 and 9). Only two significant
relationships were identified. Results showed that White participants reported greater
parenting hassle intensity at T2 than non-White participants (see Table 8). Results also
showed that participants with college degrees reported greater positive affect at T2 than did
those without college degrees (see Table 8). It should be noted that because the sample sizes
for groups considered in these analyses are notably unequal, results for race and education
assume unequal variance. Because the hypotheses required an examination of betweencondition differences, only the variable that featured between-condition differences, number
of kids, was added as a covariate.
Table 10 presents bivariate correlations among primary variables for the full sample.
Regarding correlations for the full sample, all measures demonstrated moderately strong to
strong correlations between T1 and T2. This suggests that the measures demonstrated
temporal stability. Relationships among primary variables were in the direction that would be
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Table 7
Bivariate Correlations Among Continuous Demographic Variables and Primary Variables

T1 PA
T1 NA
T1 D. Hassles
T1 P. Hassles
T1 GVL-Pr
T1 GVL-Ob
T1 PVL
T1 Par. B.
Engage
T2 PA
T2 NA
T2 D. Hassles
T2 P. Hassles
T2 GVL-Pr
T2 GVL-Ob
T2 PVL
T2 Par. B.
Engage

Maternal
Age
-.12
-.02
-.05
-.14*
-.07
-.14
.03
.03

Number of
Children
-.23**
.07
-.09
.06
-.17*
-.07
-.02
-.03

-.07
.02
-.03
.01
-.12
-.15*
-.08
-.06

-.21**
.02
-.09
.10
-.12
-.11
-.05
-.01

Mean
Child Age
-.19*
.06
.01
-.12
-.11
-.01
-.05
-.10
-.10
.06
.05
-.12
-.11
-.09
.06
-.04

Hrs/Wk
-.08
.06
.07
.09
.06
.12
-.02
.02
-.07
.09
-.01
-.06
-.09
.07
.08
.03

Job Flex
.23*
.00
-.29**
-.18
.13
-.11
.09
.12
.13
.09
-.20*
-.03
.09
-.05
.09
.06

Income
-.05
-.03
-.13
-.08
-.03
-.06
-.02
.02
-.02
-.02
-.13
-.06
-.03
-.09
-.06
-.08

Note: PA = Positive Affect; NA = Negative Affect; D. Hassles = Daily Hassles;
GVL-Pr = General Valued Living-Progress; GVL-Ob = General Valued
Living-Obstruction; PVL = Parenting-related Valued Living; Par. B. Engage =
Valued Parenting Behavior Engagement.
* p < .05, ** p < .01.

Table 8
T-Test Results for Race, Education, and Primary Variables
Race

Education

No College
Non-White
White
Degreec
College Degreed
M
SD
M
SD
t
M
SD
M
SD
T1 Positive Affect
37.36
8.14
35.86
8.53 0.89
34.49
8.74
36.88
8.27
T1 Negative Affect
18.04
7.09
20.25
8.61 -1.47
19.98
8.49
20.02
8.42
T1 Daily Hassles
40.21 23.69
40.58 25.00 -0.08
38.15 20.86
41.58 26.21
T1 Parenting Hassles
43.71 13.25
44.67 10.95 -0.36
45.66 11.66
44.26 11.07
T1 GVL-Progress
26.93
5.09
24.80
6.56
1.95
24.49
7.32
25.13
5.94
T1 GVL-Obstruction
11.50
5.53
12.50
5.80 -0.87
13.42
5.91
11.99
5.72
T1 PVL
10.04
1.62
10.02
1.58
0.50
9.85
1.32
10.06
1.73
T1 Par. Beh. Engage.
3.12
0.56
3.26
0.41 -1.25
3.24
0.41
3.24
0.44
T2 Positive Affect
37.00
9.83
34.66
8.96
1.18
32.91
8.90
35.83
9.07
T2 Negative Affect
17.71
7.65
20.09
8.93 -1.48
19.32
7.42
19.87
9.20
T2 Daily Hassles
34.50 23.46
38.85 24.60 -0.90
37.61 19.71
38.40 26.26
T2 Parenting Hassles
36.39 10.20
42.43 11.11 -2.85*
42.07 11.33
41.51
1.00
T2 GVL-Progress
26.79
7.02
24.87
6.26
1.35
25.05
5.89
25.02
6.63
T2 GVL-Obstruction
10.82
5.62
12.43
5.93 -1.39
12.10
5.48
12.36
6.20
T2 PVL
10.36
1.52
10.06
1.50
0.97
9.86
1.34
10.15
1.60
T2 Par. Beh. Engage.
3.12
0.63
3.09
0.46
0.23
3.07
0.46
3.10
0.51
Note: Given discrepant sample sizes, results do not assume equal variance. GVL = General Valued Living;
PVL = Parenting-related Valued Living.
a
n = 28, bn = 159, cn = 59, dn = 126.
*p < .01.
a

b

t
-1.76
-0.03
-0.96
0.77
-0.59
1.55
-0.94
-0.10
-2.06*
-0.43
-0.23
0.32
0.36
-0.28
-1.27
-0.39
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Table 9
T-Test Results for Employment Status, Child Disability Status, and Primary Variables
Employment Status
Child Disability Status
a
b
Unemployed
Employed
No Disabilityc
Disabilityd
M
SD
M
SD
t
M
SD
M
SD
t
T1 Positive Affect
35.41
8.78
36.61
8.19
-0.97
36.52
8.57
34.00
7.52
1.64
T1 Negative Affect
20.08
8.93
19.65
8.00
0.35
19.71
8.66
20.60
7.09
-0.61
T1 Daily Hassles
36.92 24.50
43.83 24.91
-1.90
40.60
25.55
40.77
20.89
-0.04
T1 Parenting Hassles
43.92 11.42
45.11 11.33
-0.71
44.47
11.21
46.23
11.75
-0.76
T1 GVL-Progress
24.88
6.76
25.25
6.22
-0.39
25.12
6.31
24.57
6.95
0.41
T1 GVL-Obstruction
12.40
5.97
12.38
5.70
0.02
12.47
5.91
12.33
5.38
0.13
T1 PVL
9.97
1.63
10.05
1.60
-0.36
9.97
1.63
10.20
1.56
-0.74
T1 Par. Beh. Engage.
3.23
0.42
3.25
0.45
-0.20
3.27
0.42
3.11
0.42
1.97
T2 Positive Affect
64.22
9.23
35.66
8.89
-1.08
35.21
9.20
33.60
8.33
0.95
T2 Negative Affect
19.41
7.96
19.98
9.47
-0.44
19.30
8.98
21.73
7.27
-1.61
T2 Daily Hassles
35.98 24.29
39.65 23.81
-1.04
38.67
25.23
36.17
19.77
-0.61
T2 Parenting Hassles
42.53 11.35
40.96 11.03
0.96
41.01
11.12
45.03
11.15
-1.81
T2 GVL-Progress
24.27
6.55
25.99
6.12
-1.85
25.03
6.54
25.47
5.62
-0.38
T2 GVL-Obstruction
12.33
6.23
12.10
5.73
0.26
12.28
6.18
12.30
4.89
-0.02
T2 PVL
10.14
1.47
10.04
1.59
0.44
10.08
1.56
10.03
1.40
0.18
T2 Par. Beh. Engage.
3.10
0.51
3.08
0.48
0.32
3.12
0.48
2.96
0.54
1.49
Note: Results for Employment Status assume equal variance. Given discrepant sample sizes, results for Child Disability
Status does not assume equal variance. GVL = General Valued Living; PVL = Parenting-related Valued Living.
a
n = 86, bn = 100, cn = 155, dn = 30.
*p < .05.
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Table 10
Bivariate Correlations among Primary Variables for Full Sample
Time 1
1. PA
2. NA
3. DH
4. PH
5. GVP
6. GVO
7. PVL
8. PBE
Time 2
9. PA
10. NA
11. DH
12. PH
13. GVP
14. GVO
15. PVL
16. PBE
17. VLQ

1
–
-.29**
.03
-.00
.57**
-.24**
.32**
.30**

2

3

4

5

6

7

8

–
.44**
.34**
-.35**
.57**
-.35**
-.09

–
.57**
-.06
.53**
-.13
-.02

–
-.07
.43**
.17*
.11

–
-.35**
.41**
.33**

–
-.41**
-.12

–
.43**

–

.72**
-.20**
.01
-.06
.51**
-.17*
.28**
.29**
.28**

-.36**
.65**
.45**
.34**
-.37**
.51**
-.20**
-.20**
-0.13

-.02
.29**
.79**
.43**
-.05
.46**
-.04
-.12
-.02

-.08
.16*
.48**
.70**
-.09
.36**
-.11
-.02
-.06

.49**
-.22**
-.12
-.12
.63**
-.32**
.40**
.35**
.34**

-.32**
.32**
.49**
.32**
-.36**
.68**
-.27**
-.27**
-.07

.28**
-.08
-.18*
-.16*
.43**
-.33**
.57**
.47**
.19*

.19**
-.02
.00
.11
.25**
-.14
.23**
.59**
.19*

9

10

11

12

13

14

15

16

–
-.37**
-.02
-.11
.67**
-.32**
.24**
.27**
.30**

–
.36**
.14
-.37**
.52**
-.10
-.10
-.12

–
.49**
-.13
.59**
-.14
-.16*
.03

–
-.14
.36**
-.14
-.01
-.10

–
-.41**
.38**
.38**
.26**

–
-.27**
-.31**
-.09

–
.37**
.13

–
.12

Note: PA = Positive Affect; NA = Negative Affect; DH = Daily Hassles; PH= Daily Parenting Hassles; GVP = General Valued Living-Progress; GVO =
General Valued Living-Obstruction; PVL = Parenting-related Valued Living; PBE = Valued Parenting Behavior Engagement; VLQ = Valued Living
Questionnaire.
* p < .05, ** p < .01.
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expected. Positive affect was moderately positively correlated with progress toward general
valued living, parenting-related valued living, and valued parenting behavior engagement and
negatively correlated with obstruction to general valued living. Negative affect was positively
correlated with daily hassles, parenting hassles, and obstruction to general valued living at
both T1 and T2 and negatively correlated with T1 and T2 parenting-related valued living at
T1 and T2 and valued parenting behavior engagement at T2. Daily hassles were moderately
positively correlated with parenting hassles at both T1 and T2. Progress toward general
valued living was moderately positively correlated with parenting-related valued living at
both T1 and T2, whereas obstruction to general valued living was moderately negatively
correlated with parenting-related valued living. As previously mentioned, the correlation
between progress toward general valued living and obstruction to general valued living was
notably weaker than in previous research (i.e., r = -.66, Smout et al., 2014), indicating the
need to analyze them separately.
Bivariate correlations were also examined by condition (see Tables 11-13) and
revealed an interesting finding. At T1, all conditions featured a significant positive correlation
between negative affect and both daily hassles and parenting hassles. However, negative
affect was no longer significantly correlated with parenting hassle stress at T2 for all
conditions. Additionally, while a significant positive correlation remained between negative
affect and daily hassle stress at T2 for the GVC and CC, that relationship was not significant
for the PVC. This suggests that the parenting values intervention may have had an impact on
stress associated with daily hassles, as well as parenting hassles.

Table 11
Bivariate Correlations Among Primary Variables for General Values Condition
Time 1
1. PA
2. NA
3. DH
4. PH
5. GVP
6. GVO
7. PVL
8. PBE
Time 2
9. PA
10. NA
11. DH
12. PH
13. GVP
14. GVO
15. PVL
16. PBE
17. VLQ

1
–
-.45**
-.12
-.13
.63**
-.25
.46**
.28*

2

3

4

5

6

7

8

–
.44**
.36**
-.50**
.60**
-.36**
-.05

–
.49**
-.13
.49**
-.12
.04

–
-.23
.49**
-.11
.08

–
-.24
.48**
.30*

–
-.40**
-.00

–
.54**

–

.79**
-.18
.01
-.18
.69**
-.21
.38**
.21
.34**

-.39**
.64**
.47**
.41**
-.41**
.56**
-.32*
-.08
-.01

-.06
.19
.67**
.47**
-.06
.17
.00
-.03
.13

-.12
.22
.44**
.81**
-.19
.35**
-.08
.12
-.04

.53**
-.26*
-.15
-.29*
.67**
-.29*
.56**
.33**
.35**

-.29*
.22
.44**
.40**
-.34**
.70**
-.24
-.10
.24

.41**
-.04
-.10
-.07
.52*
-.46**
.69**
.56**
.17

.27*
.08
.03
.02
.25*
-.11
.48**
.68**
.21

9

10

11

12

13

14

15

16

–
-.24
.06
-.11
.71**
-.27*
.35**
.34**
.34**

–
.43**
.20
-.35**
.48**
-.22
.01
-.01

–
.50**
-.06
.43**
-.12
.02
.22

–
-.19
.34**
-.03
.12
.03

–
-.46**
.56**
.43**
.24

–
-.45**
-.26*
.12

–
.54**
.21

–
.08

Note: PA = Positive Affect; NA = Negative Affect; DH = Daily Hassles; PH= Daily Parenting Hassles; GVP = General Valued Living-Progress; GVO =
General Valued Living-Obstruction; PVL = Parenting-Related Valued Living; PBE = Valued Parenting Behavior Engagement; VLQ = Valued Living
Questionnaire.
* p < .05, ** p < .01.
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Table 12
Bivariate Correlations Among Primary Variables for Parenting Values Condition
Time 1
1. PA
2. NA
3. DH
4. PH
5. GVP
6. GVO
7. PVL
8. PBE
Time 2
9. PA
10. NA
11. DH
12. PH
13. GVP
14. GVO
15. PVL
16. PBE
17. VLQ

1
–
-.19
.16
.06
.53**
-.03
.32*
.34**

2

3

4

5

6

7

8

–
.44**
.33*
-.17
.51**
-.39**
-.35**

–
.59**
.09
.62**
-.10
-.12

–
.11
.51**
-.23
.18

–
-.23
.50**
.41**

–
-.54**
-.30*

–
.45**

–

.63**
-.35**
.01
.02
.48**
-.22
.15
.47**
.29*

-.29*
.70**
.46**
.24
-.43**
.49**
-.09
-.44**
-.22

.14
.19
.85**
.52**
.06
.60**
.01
-.25
-.11

-.05
.10
.50**
.67**
-.02
.35**
-.21
-.18
-.11

.41**
-.31*
-.03
.04
.67**
-.33*
.29*
.40**
.31*

-.08
.31*
.63**
.48**
-.26
.78**
-.27*
-.47**
-.17

.23
-.23
-.22
-.27*
.39**
-.41**
.52**
.49**
.18

.26
-.27
-.04
.10
.28*
-.29*
.03
.49**
.11

9

10

11

12

13

14

–
-.47**
.06
-.03
.70**
-.28*
.13
.27*
.23

–
.20
.05
-.50**
.50**
.00
-.22
-.23

–
.51**
-.10
.70**
-.18
-.39**
.00

–
-.10
.46**
-.24
-.21
-.25

–
-.41**
.19
.35**
.22

–
-.18
-.51**
-.14

15

–
.25
-.01

16

–
.16

Note: PA = Positive Affect; NA = Negative Affect; DH = Daily Hassles; PH= Daily Parenting Hassles; GVP = General Valued Living-Progress; GVO =
General Valued Living-Obstruction; PVL = Parenting-Related Valued Living; PBE = Valued Parenting Behavior Engagement; VLQ = Valued Living
Questionnaire.
* p < .05, ** p < .01.
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Table 13
Bivariate Correlations Among Primary Variables for Control Condition
Time 1
1. PA
2. NA
3. DH
4. PH
5. GVP
6. GVO
7. PVL
8. PBE
Time 2
9. PA
10. NA
11. DH
12. PH
13. GVP
14. GVO
15. PVL
16. PBE
17. VLQ

1
–
-.20
.03
.05
.55**
-.39**
.22
.37**

2

3

4

5

6

–
.47**
.33**
-.35**
.60**
-.31*
-.02

–
-.56**
-.15
.49**
-.19
.02

–
-.09
.30*
-.16
.07

–
-.56**
.29*
.33**

–
-.33
-.14

.75**
-.13
.00
.04
.41**
-.13
.27*
.31*
.23

-.41**
.62**
.39**
.27*
-.27*
.48**
-.14
-.16
-.25*

-.19
.52**
.80**
.30*
-.17
.57**
-.15
-.03
-.08

-.08
.13
.47**
.63**
-.04
.37**
-.04
.02
-.04

.52**
-.12
-.21
-.09
.58**
-.35**
.32**
.38**
.34**

-.57**
.46**
.36**
.04
-.50**
.59**
-.29**
-.31*
-.31**

7

8

–
.35**

–

.21
.04
-.21
-.16
.39**
-.08
.50**
.35**
.22

.10
.03
-.07
.07
.27*
-.08
.19
.59**
.24

9

10

11

12

13

14

15

16

–
-.42**
-.19
-.20
.61**
-.40**
.25*
.24*
.32*

–
.42**
.07
-.27*
.57**
-.02
-.14
-.17

–
.28*
-.24
.60**
-.07
-.05
-.17

–
-.14
.25*
-.12
-.04
-.17

–
-.34**
.37**
.38**
.34**

–
-.15
-.16
-.27*

–
.34**
.18

–
.45**

Note: PA = Positive Affect; NA = Negative Affect; DH = Daily Hassles; PH= Daily Parenting Hassles; GVP = General Valued Living-Progress; GVO =
General Valued Living-Obstruction; PVL = Parenting-Related Valued Living; PBE = Valued Parenting Behavior Engagement; VLQ = Valued Living
Questionnaire.
* p < .05, ** p < .01.
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Analyses to examine manipulation checks were conducted. The modal rating of the
degree to which the intervention/control task helped participants reflect on targeted concepts
(i.e., general values, parenting values, procrastination and single-tasking) across all conditions
was “a lot” (73% GVC, 59% PVC, 52% CC). No GVC participants rated the intervention as
“not at all” helpful; 5.4% of PVC participants rated the interventions as “not at all” helpful,
and 7.5% of CC participants rated the control task as “not at all helpful.” Means and standard
deviations for manipulation check items were similar across conditions (GVC M = 2.73, SD =
0.45; PVC M = 2.54, SD = 0.60; CC M = 2.48, SD = 0.66). These results suggest that the
interventions or control task prompted the vast majority of participants to reflect upon the
topics intended (i.e., general values, parenting-specific values, and procrastination and poor
time management). All participants were retained for the remaining analyses.
GVC and PVC participants’ responses to the eulogy exercises were coded. Inter-rater
reliability analyses for each code type (i.e., spouse, parent, family) on both the fear-based
eulogy exercises (EF) and hope-based eulogy (EH) were conducted using Cohen’s kappa (see
Table 14) and interpreted according to Banerjee, Capozzoli, McSweeny, and Sinha’s (1999)
recommendations. Inter-rater reliability for both EF and EH spouse and parent codes was
excellent. Inter-rater reliability for both EF and EH family codes was good. Disagreements
were resolved by having the author code ambiguous responses. Chi-square analyses were
conducted to identify between-group differences in the presence of each code type in
participants’ eulogy responses (see Table 14). Significant differences were observed for only
three code types. EF parent codes were more common in the PVC (count = 35) than in the
GVC (count = 24). EF family codes were more common in the GVC (count = 43) than in the
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PVC (count = 7). EH family codes were more common in the GVC (count = 24) than in the
PVC (count = 8). These results suggest that the manipulation may have had a small effect on
PVC participant responses, as they mentioned their roles as mothers more often than GVC
participants in the EF but not in the EH. That GVC participants wrote about family—a
broader construct than parenting— more than those in the PVC may reflect the broader, more
general nature of their intervention. Overall, participants’ ratings of the manipulation check
item following their intervention and coding results of their responses suggest that the
interventions had at least some impact on their thought processes.

Table 14
Inter-rater Reliability Kappa Coefficients, Chi-Squares, and Code Presence by Condition

Code Type
EF Spouse
EF Parent
EF Family
EH Spouse
EH Parent
EH Family

Cohen’s κ
0.98***
0.92***
0.69***
0.90***
0.95***
0.62***

Code Presence Count
GVC
PVC
21
23
24
35
20
7
24
24
40
34
24
8

χ2
0.90
7.66**
6.02*
0.36
0.04
8.23**

Note: EF = Fear-based eulogy; EH = Hope-based Eulogy. GVC =
General Values Condition; PVC = Parenting Values Condition. Df = 1.
*p < .05 **p < .01, **p < .001.

Primary Analyses

Consistent with recommendations in the literature, (e.g., Huberty & Morris, 1989;
Jaccard & Guilamo-Ramos, 2002), a series of mixed-design repeated-measures analysis of
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covariance (ANCOVA) were conducted to determine if values interventions had an effect on
each of the dependent variables. Condition (with levels GVC, PVC, CC) served as the
between-subjects factor, and time (i.e., T1, T2) served as the within-subjects factor. Number
of children was added as a covariate, given that the conditions differed on that variable. When
the repeated-measures ANCOVA was found to be significant, between-condition differences
were explored by a Bonferroni-corrected ANCOVA using a change score variable as the
dependent variable. This process was repeated for each dependent variable (i.e., positive and
negative affect, progress toward general valued living, obstruction to general valued living,
parenting-specific valued living, intensity of daily hassles, intensity of daily parenting hassles)
as well as the exploratory variable, valued parenting behavior engagement.
To test Hypothesis 1, that participants in the GVC would report greater general valued
living at T2 relative to T1 compared to those in the CC and PVC, two mixed repeatedmeasures ANCOVAs were conducted, one examining progress toward general valued living
and one examining obstruction of general valued living (see Table 15). Between-condition
differences were found not to be significant for either progress toward or obstruction to
general valued living. Given this, Hypothesis 1 was unsupported. Hypothesis 2 predicted that
participants in the PVC will report greater parenting-related valued living at Time 2 relative to
T1, compared to those in the CC and GVC. Results of the ANCOVA testing betweencondition differences on parenting-related valued living over time were nonsignificant (see
Table 15), indicating that the condition means did not change over time, and Hypothesis 2
was unsupported.
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Table 15
Repeated-Measures ANCOVA Results for Valued Living
General Valued Living
Progress
Time
Time x NumKids
Time x Condition
Obstruction
Time
Time x NumKids
Time x Condition
Parenting-related
Valued Living
Time
Time x NumKids
Time x Condition
*p < .05, **p < .01.

Wilk’s Lamda
1.00
1.00
0.99

F
0.37
0.54
0.94

1.00
1.00
0.99

0.28
0.60
0.72

1
1
2

184
184
184

1.00
1.00
0.99

0.21
0.01
0.85

1
1
2

184
184
184

Hypothesis df
1
1
2

Error df
184
184
184

Hypothesis 3, which predicted that participants in the GVC and PVC would report
decreased negative affect at T2 relative to T1 compared to those in the CC, was also not
supported. Specifically, results of the ANCOVA testing between-condition differences on
negative affect over time were nonsignificant (see Table 16), indicating that condition means
did not change over time. However, significant differences were found when examining
Hypothesis 4, which predicted that participants in the GVC and PVC would report increased
positive affect at T2 relative to T1 compared to those in the CC. Specifically, betweencondition differences on positive affect were significant in this model. Bonferroni posthoc
pairwise comparisons found that the only significant mean difference was between the PVC
(M = -3.12, Std. Error = 0.87) and the CC (M = 0.17, Std. Error = 0.80; F = 4.15, p = .017, η2
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= .04), such that the mean change for those in the PVC was greater in magnitude than those in
the CC; however, the direction of the change was negative, which was not hypothesized.
Given this, Hypothesis 4 was unsupported.

Table 16
Repeated-Measures ANCOVA Results for Affect
Negative Affect
Time
Time x NumKids
Time x Condition
Positive Affect
Time
Time x NumKids
Time x Condition
*p < .05.

Wilk’s Lamda
1.00
1.00
1.00

0.99
1.00
0.96

F
0.17
0.38
0.26

Hypothesis df
1
1
2

Error df
184
184
184

1.13
0.01
4.15*

1
1
2

184
184
184

Hypothesis 5, which predicted that participants in the GVC would report decreased
intensity of daily hassles at T2 relative to T1 compared to those in the PVC and CC, was not
supported. Results of the ANCOVA testing between-condition differences on daily hassle
intensity over time were nonsignificant (see Table 17), indicating that condition means did not
change over time. However, significant differences were found when examining Hypothesis
6, which predicted that participants in the PVC would report decreased intensity of daily
parenting hassles at T2 relative to T1 compared to those in the GVC and CC. Specifically
between-condition differences on daily parenting hassles were significant in this model.
Bonferroni posthoc pairwise comparisons found a significant mean difference between the
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PVC (M = -5.69, Std. Error = 1.12) and the GVC (M = 0.35, Std. Error = 1.07; F = 8.21, p <
.001), such that the mean change for those in the PVC was greater in magnitude than those in
the GVC. Results also indicated that there was a significant mean difference between the CC
(M = -3.94, Std. Error = 1.03) and the GVC (M = 0.35, Std. Error = 1.07), such that the mean
change for those in the CC was greater in magnitude than those in the GVC. A large effect
size was observed (η2 = .08). These findings indicate that participants in the PVC and CC
reported decreased parenting hassle intensity at T2 relative to T1, compared to those in the
GVC, and those in PVC did not differ from those in the CC; therefore, Hypothesis 6 was
partially supported.

Table 17
Repeated-Measures ANCOVA Results for Hassle Intensity
Daily Hassles
Time
Time x NumKids
Time x Condition
Parenting Hassles
Time
Time x NumKids
Time x Condition
*p < .05, **p < .001.

Wilk’s Lamda
1.00
1.00
0.99

0.98
1.00
0.92

F
0.40
0.11
0.82

Hypothesis df
1
1
2

Error df
184
184
184

1
1
2

184
184
184

4.43
0.09
8.21**

Exploratory Analyses

Exploratory analyses were conducted to determine if differences in reported
engagement in valued parenting behavior were related to values interventions. Specifically, a
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repeated-measures ANCOVA was conducted to determine if the conditions differed in their
valued parenting behavior engagement over time. There was a significant effect for time, such
that participants reported engaging in valued parenting behaviors less frequently at T2 relative
to T1, but not for the interaction of time by condition (see Table 18).

Table 18
Repeated-Measures ANCOVA Results for Parenting Behavior Engagement

Effect
Time
Time x NumKids
Time x Condition
*p < .05.

Wilk’s
Lamda
0.97
1.00
1.00

F
6.43*
0.22
0.44

Hypothesis
df
1
1
2

Error
df
183
183
183

Discussion

The overarching goal of the current study was to extend the contextual behavioral
values and parenting literatures by examining how a parenting values intervention might
influence maternal valued living. In addition, a general values intervention was also tested to
examine how it might influence general valued living among a sample of mothers. A
secondary goal was to compare intervention groups on a number of outcome variables to
determine if there were differences in the way the parenting intervention, as opposed to the
general values intervention, influenced maternal perceptions of valued living, affect, and
stress associated with everyday hassles over time. It was hypothesized that the general values
intervention would have greater influence on general valued living and general daily hassles
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than the parenting values intervention and control task and that the parenting values
intervention would have greater influence on parenting-specific valued living and parenting
hassles than the general values intervention and control task. Both values interventions were
predicted to influence affect, such that negative affect would decrease and positive affect
would increase. Overall, little support for these hypotheses was observed. Findings will be
addressed by outcome, followed by a discussion on how elements of the study’s design may
have contributed to the general lack of significant results.

Valued Living

No support was observed for the hypotheses that the GVC and PVC interventions
would be associated with greater general valued living and parenting-related valued living,
respectively. Exploratory analyses that examined how the values interventions may have
influenced the frequency in which mothers engaged in certain parenting behaviors were also
nonsignificant. Though the majority of GVC and PVC participants reported that the
interventions helped them reflect on their (general or parenting-specific) values “a lot,” the
interventions either did not influence valued living at all or did not influence it to a
perceptible degree. These findings are inconsistent with several values intervention studies
that demonstrated links between values interventions and increased valued living (e.g., Hayes
et al., 2010; Michelson et al., 2011). They are also inconsistent with other studies that
observed links between values intervention and behavior modification, including persisting
with aversive tasks (e.g., Branstetter-Rost, Cushing, & Douleh, 2009; Gutierrez, Luciano,
Rodriguez, & Fink, 2004; McMullen et al., 2008; Paez-Blarrina et al., 2008a, 2008b),
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improved academic performance (Chase et al., 2013), and decreased experiential avoidance
(e.g., Blackledge & Hayes, 2006).
In an effort to understand these null findings, it may be helpful to consider potential
problems with the study’s design and measurement (Cronbach & Meehl, 1955). The current
study’s design differed from many experimental contextual behavioral studies in that the
current study’s outcomes were measured 10-16 days after the intervention, rather than
immediately following the intervention (e.g., Branstetter-Rost et al., 2009; Gutierrez et al.,
2004; McMullen et al., 2008; Paez-Blarrina et al., 2008a, 2008b). Specifically, in
experimental studies examining how values interventions influenced persistence with pain
tasks, the interventions, outcomes, and measurements all occurred over the course of a single
session. The one exception (to the author’s knowledge) is the study by Chase et al. (2013) that
examined the influence of academic goal-setting protocols with and without a values
intervention, where the primary outcome measure (GPA) was measured pre-intervention at
the beginning of the semester and at the end of the semester. Results from these studies
suggest that behavior modification can be observed immediately post-intervention as well as
months later. The nature of the current study is more similar to that by Chase and colleagues
than the other experimental values studies in that it did not provide participants with an
opportunity to engage in values-consistent behavior (e.g., persistence with an aversive task).
As such, the current study would most likely not have found changes in valued living even if
it had measured it immediately following the intervention. However, it may be that the current
study did not utilize a long-enough window between data collections to allow participants
enough time to modify their behaviors to a meaningful degree. Given this, future studies

92
should consider using longer windows between time points, as well as including more than
one follow-up time point.
In addition to design issues that may have influenced the lack of findings related to
changes in valued living or behaviors, issues related to measurement may also contribute to
the null findings. The Valuing Questionnaire (VQ; Smout et al., 2014) is a new measure that
was used in the current study to measure general valued living. Three of the four validation
studies used undergraduate samples, and the fourth used a mostly female (65%) sample of
individuals seeking treatment for anxiety and depressive disorders (it is unknown whether
these women were mothers). As noted in the Measures section, the current study observed
internal consistency coefficients across time points for both Progress and Obstruction scales
that were at least .78, which is similar to those reported by Smout and colleagues. However,
correlations observed in the current study for the Progress and Obstruction scales differed
somewhat from those observed by Smout and his team. For instance, the correlations
observed in the current study between positive affect and Progress (T1 r = .57, T2 r = .51) and
Obstruction (T1 r = -.24, T2 r = -.17) were weaker than those observed by Smout and
colleagues (r = .70 and r = -.51, respectively). The correlation observed in the current study
between the Valued Living Questionnaire importance score and the Obstruction scale (r = .07) was weaker (and nonsignificant) than that observed by Smout (r = -.19). Additionally, the
correlation between the Progress and Obstruction scales observed in the current study was
notably weaker (T1 r = -.35, T2 r = -.36) than what Smout observed (r = -.53 to -.66). These
differences suggest that the measure appears to perform differently with mothers than
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undergraduate and clinical samples. Given this, it is unclear whether this questionnaire would
be appropriate for a future sample of mothers.
Similarly, the three-item Values subscale of the Parenting Acceptance Questionnaire
(6-PAQ; Green et al., 2015) used in the current study is also a new measure and the only
published psychometric data available, to the author’s knowledge, are in the development and
validation article published by Green and colleagues. The internal consistency coefficients
observed in the current study were similar to those observed by Green’s team. His team did
not explore how well the 6-PAQ correlated with established measures, though some
comparisons to the VQ-Progress scale and positive affect can be made. The current study
found that the 6-PAQ Values subscale demonstrated weaker correlations to positive affect (T1
r = .32, T2 r = .28) than the VQ-Progress scale. The Values subscale demonstrated a similar
relationship with the Valued Living Questionnaire as that of the VQ-Progress scale. Overall,
the Values subscale appears to have performed as expected; however, given the lack of
published convergent validity data on the 6-PAQ and its subscales, that conclusion is
tentative. Finally, the valued parenting behavior engagement scale was designed for the
current study to explore changes in engagement of certain parenting behaviors. As such, no
psychometric data beyond those previously discussed are available. It was significantly
positively correlated to positive affect (but not negative affect), VQ-Progress, and the Values
subscale of the 6-PAQ at T1 (but not T2), suggesting that the measure may have been
sufficient as a preliminary assessment of parenting behavior engagement, though additional
validation and replication research is needed. Given that no longitudinal data for these three
measures (i.e., VQ, 6-PAQ, and valued parenting behavior engagement scale) are available, it
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is difficult to know how sensitive they are to change. Another possibility is that the values
interventions were ineffective at producing a large-enough change to impact perceptions of
valued living 10-16 days later. Future research should be conducted to evaluate these
measures’ sensitivity to change.
Affect

The prediction that values interventions would be associated with decreased negative
affect and increased positive affect was unsupported. Results did not reveal significant
decreases in negative affect at T2 for any group. To the author’s knowledge, no contextual
behavioral research has examined the influence of values interventions on affect with samples
recruited from nonclinical settings. Two contextual behavioral studies measured
psychological distress in a clinical sample before and after an acceptance-based protocol for
generalized anxiety disorder that included values interventions (e.g., Hayes et al., 2010;
Michelson et al., 2011). Results from both studies showed that the protocols were linked to
diminished psychological distress, and Hayes and colleagues found evidence that engagement
in valued behavior served as a mechanism of change. It is important to note, though, that these
studies examined psychological distress generally rather than affect specifically and that their
values interventions were part of larger, multisession face-to-face protocols, whereas the
current study only tested a brief, one-time online intervention. Given the current study’s null
findings, it may be that either values interventions do not influence negative affect in samples
recruited from nonclinical settings or the intervention was not potent enough to influence
change. The current study did not assess for the presence of clinical diagnoses, and it is
possible that the presence of psychological disorders would inhibit the interventions’ abilities
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to influence outcome variables. As the current study’s sample was recruited from a
nonclinical source, it is unlikely that a meaningful portion of the participants met criteria for
psychological disorders. This supposition is supported by the fact that the mothers in the
current study did not report a notable degree of negative affect. The absence of high negative
affect for the majority of the sample suggests that there simply was not much room for
negative affect to improve. While the prediction of changes in negative affect were
extrapolated from ACT’s theoretical underpinnings, previous studies have not explicitly tested
it; therefore, further research is needed to see if these changes do not occur.
While no change in negative affect was observed across conditions, a decrease in
positive affect was observed in mothers in PVC, which was unexpected. Changes in positive
affect for participants in the GVC and CC were statistically nonsignificant; however, the
change in positive affect reported by those in the PVC was significantly different from that
reported by those in the CC, such that those in the PVC reported feeling less positive affect at
T2 than those in the CC. It is unclear why this would be. One possibility could be that writing
about parenting values and what gets in the way of living consistently with those values may
have led participants to reflect on the discrepancy between the kind of mothers they ideally
wish they could be and the kind of mothers that they actually are. Self-discrepancy theory
(Higgins, 1987) suggests that differences between the kind of person one actually is and the
kind of person one ideally wants to be (i.e., actual-ideal discrepancy) are related to symptoms
of depression. That hypothesis has been supported by numerous studies (e.g., Hardin & Lakin,
2009; Scott & O’Hara, 1993; Strauman, 1989, 1992). Research has also shown that a hallmark
feature of depression is low positive affect (Watson, Clark, & Carey, 1988), so it may be that
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the parenting values intervention activated participants’ actual-ideal discrepancies, which may
have led to increased depressive symptoms that manifested as reduced positive affect scores.
Another possible explanation could be that the writing involved in the parenting
values intervention was a particularly emotional experience for participants. One study found
that individuals who wrote about an intense emotional experience reported feeling worse (i.e.,
increased negative mood and decreased positive mood) immediately after the writing task,
though, three months later, they reported feeling better than they did immediately before the
writing task (e.g., Jensen-Johansen et al., 2013). It could be that the parenting values
intervention reduced participants’ positive affect in the short term and sufficient time had not
passed between the intervention and follow-up for positive affect to either resume preintervention levels or improve upon them. Future research may want to consider assessing
affect before and immediately after values interventions, as well as at follow-up.

Hassles-Related Stress

Some support was found for the prediction that values interventions would be related
to decreased stress associated with hassles. Results showed that participants in the PVC
reported significantly less parenting hassle stress at T2 relative to T1 than those in the GVC.
A large effect size was observed, which is consistent with findings from a meta-analysis
suggesting that, in general, values interventions that utilize metaphorical imagery produce
large effects (Levin et al., 2012). In addition, the current study’s finding is consistent with
another study that found a values intervention diminished participants’ psychological
response to stress (Creswell et al., 2005), though the source of stress in that study was social
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stress and not parenting hassles. The degree to which people experience stress related to
everyday hassles is influenced by how they appraise the hassles (Deater-Deckard, 1998;
Kanner et al., 1981). Research has demonstrated that people are more willing to persist with
an aversive task following a values intervention when the task is framed as being in service of
something personally meaningful (e.g., Gutierrez et al., 2004; McMullen et al., 2008). Given
this, it was reasoned that clarifying parenting-related values would influence how mothers
appraised parenting hassles and may consider them as being in service of their parenting
values, which would diminish the intensity of stress associated with them. While this line of
reasoning is intuitive, the current study did not specifically test whether mothers actually
reappraised parenting hassles as being in service of parenting values. Future research should
examine this by asking mothers to reflect on the relationship between parenting hassles and
their parenting values pre- and post-values intervention, in addition to replicating the
significant decrease in parenting hassle stress. The current study is similar to those by
Gutierrez et al. and McMullen et al. in that it examined the effects of a values intervention on
an unpleasant outcome (i.e., parenting hassle stress); however, it is different from them in that
it was the first study, to the author’s knowledge, to compare the effects of a domain-specific
values intervention to a general values intervention.
Surprisingly, participants in the CC also reported significantly less stress due to
parenting hassles at T2 than those in the GVC, and their reported degree of parenting hassle
stress did not significantly differ from those in the PVC. While changes in parenting hassle
stress within the PVC suggests the parenting values intervention was successful in this regard,
the significant findings for the CC may—initially—call the validity of that assertion into
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question, as parallel decreases in parenting hassle stress in the PVC and CC could simply be
due to chance or some other unidentified factor. It may be, though, that the skills discussed in
the CC task provided participants with strategies that directly influenced how they approached
parenting hassles. Recall that the CC task provided participants with psychoeducation on
procrastination and time management. It also highlighted the importance of “single-tasking”
over multitasking to improve efficiency. These strategies were not presented as being related
to parenting in any way, but it appears that many participants reflected upon them as they
related to parenting. A brief scan of CC participants’ responses to the writing prompts
revealed that many of them mentioned that they had difficulty keeping up with housework
and parenting responsibilities. Regarding the tasks that they tended to multitask, many
responses indicated parenting duties were often addressed in the context of nonparenting
duties (e.g., helping with homework while cooking dinner, homeschooling while cleaning,
playing with children while watching TV). When asked to consider what might be different if
they minimized multitasking in favor of single-tasking, many participants reported that the
quality of the task (e.g., cooking, job tasks, interacting with their children and others) would
improve and they would likely feel less stressed and more relaxed. The CC task may have
inspired participants to engage in more single-tasking, which could have improved the
efficiency with which they attended to parenting hassles. It may also have helped CC
participants reflect on how slowing down to focus on one task at a time may improve aspects
of their lives (e.g., organization, relationships with children, less stress). Single-tasking
involves intentional focused attention, which is a key element of mindfulness (Leary & Tate,
2007). Intentionally focusing on one task (e.g., parenting hassle) at a time may have helped
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participants become more mindful, which has been shown to attenuate one’s response to
stress (e.g., Davis & Hayes, 2011). Improving the way they managed parenting hassles may
account for their perceived decrease in parenting hassle stress. Future research that
investigates the impact of values interventions on stress might consider comparing them to a
time-management intervention as well as a control task that is entirely unrelated to constructs
involved in the experimental conditions.
Unlike parenting hassles, no significant between-condition differences were found
related to daily hassle stress postintervention. A possible explanation for this may be that the
daily hassles GVC participants experienced were not relevant to their general values. For
instance, the stress associated with the hassle of bad weather may not be directly relevant to
participants’ values. Conversely, the stress associated with the hassle of managing children’s
schedules is likely directly related to participants’ parenting values. Research has shown that
how hassles are appraised determines the degree to which they provoke a stress response,
such that negative appraisals (e.g., “I don’t have time to do all these things”) produce a
stronger stress response than neutral or positive appraisals (“I can manage today’s tasks”;
Deater-Deckard, 1998; Kanner et al., 1981). If hassles are related to one’s values, it may be
easier to appraise the hassle as being in service of one’s values (i.e., engaging in
psychological flexibility), thereby facilitating the perception of decreased stress. Conversely,
if hassles are not related (or perhaps are only indirectly related) to one’s values, it may be
more challenging to appraise the hassle as being in service of one’s values, which could result
in little or no change in perceived stress. Future research could consider coding participants’
reports for what specifically gets in the way of pursuing their values to determine if they
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indirectly reflect daily hassles (e.g., housework, inclement weather, off-putting coworkers).
After identifying and validating a set of daily hassles that negatively impact valued living, a
values intervention could then be designed that helps participants link their values to those
daily hassles, just as the current study’s parenting values intervention is presumed to have
been connected to parenting hassles. Reappraising hassles is an example of one’s ability to
think and respond flexibly to aversive stimuli and ultimately demonstrate psychological
flexibility, which is related to values-consistent behavior (e.g., Hayes et al., 1999, 2012; Levin
et al., 2012).

Design Considerations

In addition to the study design and measurement issues previously discussed, which
may have contributed to the lack of findings related to valued living, additional aspects of the
current study’s design may have played a role in the null findings more broadly. First, the
interventions may not have had enough impact. Participants in the current study were exposed
to a brief, one-time values intervention. The interventions were expected to take between 20
and 30 minutes to complete, and though the material in the interventions had been previously
published, the interventions in the current study were unique (and therefore previously
untested) in their combination and sequence of materials. Additionally, the eulogy exercises
asked that participants think of how their spouse or partner would eulogize them. Spouse or
partner may not have been an ideal referent, as no information was obtained from participants
assessing the length or quality of the relationship, which may have influenced the results. For
instance, a participant in a troubled marriage may not have connected to the exercise as
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strongly as a participant in a happy marriage may have, which could have minimized the
effects of the intervention. A possible way to mitigate this would have been to have
participants think of how “someone close to [them]” would eulogize them, as this would
increase the likelihood of participants selecting a referent who had a uniformly positive
presence in their lives.
Second, nonlab-based contextual behavioral studies that featured values interventions
and observed significant behavioral changes typically include the interventions as part of a
broader ACT-based intervention (e.g., Blackledge & Hayes, 2006; Burke et al., 2014; Hayes
et al., 2010; Hermann, 2009; Michelson et al., 2011). These larger interventions featured
multiple sessions amounting to several hours face-to-face with a therapist or group leader,
which equates to a notably larger “dose” of intervention than that which was offered in the
current study. The discussions that may have occurred in face-to-face sessions regarding other
components (e.g., defusion, present moment, committed action) of ACT’s model of
psychological flexibility, which are relevant to the values component due to their
interconnection, may help add to the interventions’ impact on outcomes (Hayes et al., 1999,
2012). The current study may have failed to observe significant results for many hypotheses
simply because the “dose” of the intervention was insufficient to produce perceptible
behavioral change. Future research may want to compare the influence of a brief values
intervention with an intervention that represents a “larger dose” (e.g., multiple sessions, inperson intervention) on relevant outcomes.
Furthermore, the values interventions in the current study were administered online
rather than face-to-face. An online administration may increase the likelihood that participants
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are not fully engaged with the intervention due to potential distractions, such as being
interrupted by children, receiving a phone call or text message, or simply browsing multiple
websites. It seems reasonable that the likelihood of being distracted in these ways would be
significantly reduced if participants attended either individual or group-based face-to-face
sessions.
The online administration may be a particularly relevant point to consider regarding
the GVC intervention. If the interventions are viewed on a spectrum of specificity to
abstraction, it is possible that the more abstraction inherent in the intervention, the more
necessary having a face-to-face administrator is. Consider the current study’s interventions.
The PVC intervention requested that participants think about their parenting values
specifically. Results from the current study indicate that parenting was the most highly valued
life domain, so it is reasonable to suggest that participants likely did not struggle to identify
what they care deeply about within the parenting context. The CC task requested that
participants identify things they wanted to, but were unable to, accomplish. It seems
reasonable to assume that mothers would not struggle to identify tasks that they want to attend
to but cannot for any number of reasons (e.g., lack of time). These two conditions could be
considered to be on the specific side of the aforementioned spectrum. The general values
intervention, on the other hand, involved tasks that participants may have found to be more
abstract than specific. Some participants may have never taken time to reflect upon what they
cared most about in life. They also may have found it challenging to identify behaviors that
could illustrate their values or even identify what inhibits their ability to engage in valued
behaviors. Given the abstraction that may have been perceived in the GVC intervention,
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greater understanding could potentially have been achieved through a face-to-face
administration, which may have led to significant results. In addition to helping to clarify
concepts, the presence of a therapist or group leader could also serve as a source of support, a
factor related to increased valued living following a values intervention (Fitzpatrick et al.,
2016). To better understand the impact that an online administration has on a values
intervention’s ability to influence change, future research should consider comparing the
effects of a values intervention that is administered online with a version administered faceto-face.
A final design-related issue that may have influenced the largely null findings is that
the interventions focused primarily on values and to a lesser extent committed action and
mindfulness; however, ACT’s model of psychological flexibility consists of six interrelated
components. It may be that the interventions needed to feature more components in a more
prominent manner to influence outcome variables. For instance, teaching participants more
about mindfulness may have provided them with a better understanding of how they can
recognize opportunities to engage in valued living (i.e., committed action). Similarly, if the
interventions would have featured defusion and committed action in a more significant way,
participants might have been better equipped to reframe perceived obstructions to valued
living, which may have promoted behavioral change to a greater degree. In clinical research,
it is important to identify the unique contributions of individual mechanisms of change. The
current study attempted to do this, though the task is particularly challenging when
considering the interrelated components of the psychological flexibility model. Future
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research should continue to examine how to best isolate each component and test their
individual abilities to produce change.

Limitations

The current study featured a strong experimental design, though it was not without
limitations. The findings may not generalize to all mothers, as the study’s sample was mostly
White, middle class, and relatively highly educated. It is unknown how the interventions may
influence mothers from other socioeconomic groups. The current study also recruited its
sample from a nonclinical source, so it is unknown how the same values interventions would
influence the same outcomes among clinical samples. Future research could test similar
values interventions with more diverse samples or samples with known psychological
diagnoses. As previously discussed, the brief, online values intervention may not have been
powerful enough to impact long-term change. To better determine whether values
interventions can help mothers live more consistently with their values, they should be tested
in different ways. Specifically, future research should consider evaluating a multisession
values intervention that is administered in person with a therapist or group leader. The
intervention should be compared to a control task that is entirely unrelated to parenting.
Additionally, future studies should consider using longer windows between time points, as
well as including more than one follow-up time point. These suggestions are consistent with
the design of many other contextual behavioral studies that have examined values
interventions (e.g., Blackledge & Hayes, 2006; Burke et al., 2014; Chase et al., 2013).
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Clinical Implications

This study found that parenting was the most highly rated value life domain among a
sample of mothers. Given that living consistently with one’s values promotes good mental
health (e.g., Hayes et al., 1999, 2012), and maternal mental health is inversely related to child
and family outcomes (e.g., Burke, 2003; Downey & Coyne, 1990), it is important that
mothers recognize their values and understand how they can live consistently with them.
Values clarification exercises, such as those included in the current study’s interventions, can
help mothers reflect on their values and examine how their behaviors can live consistently
with their values even when they feel obstructed from doing so. While the impact on behavior
and affect is less clear, reflecting on parenting values may help diminish the stress that many
mothers experience in their roles as parents. Contextual behavioral researchers should invest
in disseminating their values research and encourage lay audiences to utilize values
clarification exercises, which are widely available in books, on YouTube.com, and in their
therapists’ offices. Clinicians can assist mothers in exploring their values throughout the
therapeutic process (e.g., Dahl et al., 2009). Thinking about values may cultivate increased
mindfulness (Fitzpatrick et al., 2016), which is associated with greater well-being, emotion
regulation, and better physical health (Brown, Ryan, & Creswell, 2007), factors that would
benefit maternal functioning.

Conclusion

The primary behavioral outcome of Acceptance and Commitment Therapy (ACT) is
valued living. Interventions targeting values have been studied in clinical samples and with
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undergraduate students with several types of outcomes; however, there is a dearth of values
intervention research that examines mothers in the context of parenting. Extending the
research in this direction is important, given that family relations and parenting are frequently
reported value domains. Moreover, values research has demonstrated relations between
valued living, values interventions, and outcomes that could be particularly important to
maternal functioning (e.g., quality of life, affect, stress, well-being), which is important for
positive child and family outcomes. The current study sought to extend the literature by
exploring how general valued living and parenting-specific valued living impact maternal
mental health.
Two brief, online ACT-consistent values interventions were administered to determine
how they might influence perceptions of valued living, affect, and maternal stress over time.
Few significant findings were observed, though chief among them was that a parentingrelated values intervention was associated with decreased parenting hassle stress
approximately 10 days later. Despite the strength of the current study’s design, there are
several ways in which future research can improve upon it, such as by comparing the impact
of an online values intervention with one delivered face-to-face. Nevertheless, the current
study has demonstrated that examining how values and valued living impact maternal
functioning is a worthwhile endeavor.
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Informed Consent: Qualifying Questionnaire
The purpose of this questionnaire is to determine eligibility for the Family Values study
which intends to evaluate how values interventions influence valued living. This brief
qualifying questionnaire will ask you questions about your family and the languages spoken
in your home. To be eligible, you must be at least 18 years old and live in the United States.
No payment is offered for the brief qualifying questionnaire, which is expected to take less
than one minute to complete.
There are no foreseeable risks to completing the qualifying questionnaire. The benefit to
completing the questionnaire is that you may be eligible for the primary Family Values study,
which has two parts, completed 10 days apart. Eligible individuals who complete both parts of
the Family Values study will be paid $3.00.
You understand that, as a result of your participation in the qualifying questionnaire, you may
become eligible to participate in the Family Values study, which may help you develop a
greater understanding of what is most important to you in your life or how you can better
structure your time to be more efficient and effective in your daily life.
You understand that all of the information collected will remain confidential and will only be
available to the researchers conducting the study. The data collected as part of this qualifying
questionnaire will not be used for other purposes. You understand that you are under no
obligation to participate in this qualifying questionnaire, and that you may discontinue at any
time.
You understand that you can contact Nicole Holmberg or Dr. Laura Pittman through their
contact information below if you have any questions about the study. If you want further
information regarding your rights as a research participant, you may contact the Office of
Research Compliance at Northern Illinois University at (815) 753-8588.
Nicole Holmberg, M.A.
Graduate Student Researcher
Psychology Department
Northern Illinois University
nicole.j.holmberg@niu.edu

Laura D. Pittman, Ph.D.
Supervising Faculty
Psychology Department
Northern Illinois University
(815) 753-2485
lpittman@niu.edu

By clicking “next” you certify that you are at least 18 years old and that you have reviewed
the above statements and consent to participate in this study.
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Informed Consent: Study
You are eligible to participate in the Family Values study. The purpose of the Family Values
study is to evaluate how values interventions influence valued living. Participation in this
study has two parts that must be completed 10 days apart. For both parts, you will complete
questionnaires about your values, emotions, daily hassles, and behaviors. For the first part
only, you will also provide demographic information and experience one of three conditions.
Each condition will ask you to reflect upon and write about a variety of topics that potentially
include: what is important to you, what you imagine your funeral to be like, how you might be
remembered by others after you die, what gets in the way of getting things done, how you
manage your time, and why you might procrastinate. In addition, in each condition, you will
be asked to watch videos, which will require that you have sound on your device. To be
eligible, you must be a married or cohabiting mother living in the United States, who is at
least 18 years old, and who has at least one child in kindergarten through fifth grade living
with you.
You understand that, as a result of your participation in the study, you may develop a greater
understanding of what is most important to you in your life or how you can better structure
your time to be more efficient and effective in your daily life. You understand that the
information you provide will be used to understand what influences individuals’ behavior in
certain life domains. You understand that some of the writing and reflection prompts within
the first part of the study may trigger some emotional discomfort. However, you will be
presented with material to help ease this potential discomfort before finishing the tasks.
You understand that you will be paid $1.00 for completing the first part of the study, which
will last approximately one hour. You understand that you will be contacted by the researcher
through MTurk 10 days after you complete the first part of the study and be given the link for
the second part of the study. You understand that you will be paid $2.00 for completing the
second part of the study, which will last approximately 30 minutes.
You understand that all of the information collected will remain confidential and will only be
available to the researchers conducting the study. Any presentations, reports, or publications
based on the data collected in this study will use group data only. You understand that you are
under no obligation to participate in this study, and that you may discontinue at any time. You
also understand that you can skip any item by selecting “I prefer not to answer.”
You understand that you can contact Nicole Holmberg or Dr. Laura Pittman through their
contact information below if you have any questions about the study. If you want further
information regarding your rights as a research participant, you may contact the Office of
Research Compliance at Northern Illinois University at (815) 753-8588.
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Nicole Holmberg, M.A.
Graduate Student Researcher
Psychology Department
Northern Illinois University
nicole.j.holmberg@niu.edu

Laura D. Pittman, Ph.D.
Supervising Faculty
Psychology Department
Northern Illinois University
(815) 753-2485
lpittman@niu.edu

By clicking “next” you certify that you are a married or cohabiting mother living in the
United States, who is at least 18 years old, and who has at least one child in kindergarten
through fifth grade living with you and that you have reviewed the above statements and
consent to participate in this study. At the end of the survey, you will receive a code to paste
into the box below to receive credit for taking the survey.
Next
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Qualifying Questionnaire


Are you a mother?



Are you a father?



Are you or any member of your immediate family fluent in any languages
aside from English?



For all child(ren) who live with you, indicate their grade(s). Mark all that
apply:
o Too young for school
o Preschool
o Kindergarten
o 1st – 5th
o 6th – 8th
o 9th – 12th
o Beyond high school
o None of my children live with me/I have no child(ren)



Do you have any siblings within 4 years of your age?



What is your romantic relationship status?
o Married, living with spouse/partner
o Married, not living with spouse/partner
o Separated
o Divorced
o Living with partner (i.e., cohabiting)
o Not living with partner
o Single



Type your worker ID number:
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PANAS
This scale consists of a number of words that describe different feelings and emotions. Read
each item and then mark the appropriate answer in the space next to that word. Indicate to
what extent you have felt that emotion in the past week.
Interested

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Distressed

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Excited

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Upset

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Strong

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Guilty

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Scared

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Hostile

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Enthusiastic

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely
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Proud

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Irritable

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Alert

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Ashamed

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Inspired

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Nervous

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Determined

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Attentive

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Jittery

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Active

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely

Afraid

1
Very slightly
or not at all

2
A little

3
Moderately

4
Quite a bit

5
Extremely
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Revised Hassles Scale
Hassles are irritants—things that annoy or bother you; they can make you upset or angry.
Some hassles occur on a fairly regular basis, and others are relatively rare. Some have only a
slight effect, and others have a strong effect. This questionnaire lists things that can be hassles
in day-to-day life. Please think about how much of a hassle (i.e., severity) each item was for
you over the past week and select the appropriate response.
Hassle
1. Your child(ren)

Severity
0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

2. Your parents or parents-in-law

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

3. Other relative(s)

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

4. Your spouse/partner

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

5. Time spent with family

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

6. Health or well-being of a family
member

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

7. Sex

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

8. Intimacy

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

9. Family-related obligations

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

10. Your friend(s)

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

130
11. Select “a great deal” if you are still
reading this survey”*

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

12. Fellow workers

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

13. Clients, customers, patients, etc.

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

14. Your supervisor or employer

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

15. The nature of your work

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

16. Your work load

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

17. Your job security

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

18. Meeting deadlines or goals on the
job

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

19. Enough money for necessities (e.g.,
food, clothing, housing, health care,
taxes, insurance)

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

20. Enough money for education

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

21. Enough money for emergencies

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

22. Enough money for extras (e.g.,
entertainment, recreation, vacations)

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

23. Financial care for someone who
doesn’t live with you

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal
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24. Investments

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

25. Your smoking

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

26. Your drinking

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

27. Mood-altering drugs

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

28. Your physical appearance

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

29. Contraception

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

30. Exercise(s)

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

31. Your medical care

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

32. Your health

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

33. Your physical abilities

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

34. The weather

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

35. News events

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

36. Your environment (e.g., quality of
air, noise level, greenery)

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal
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37. Political or social issues

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

38. Your neighborhood (e.g., neighbors,
setting)

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

39. Conserving (e.g., gas, electricity,
water, gasoline, etc.)

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

40. Pets

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

41. Cooking

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

42. If you are still reading this survey,
please select “somewhat” for this item*

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

43. Housework

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

44. Home repairs

0
None or not
applicable
0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

1
Somewhat

2
Quite a bit

3
A great deal

46. Car maintenance

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

47. Taking care of paperwork (e.g.,
paying bills, filling out forms)

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

48. Home entertainment (e.g., TV,
music, reading)

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

49. Amount of free time

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

50. Recreation and entertainment

0
None or not

1
Somewhat

2
Quite a bit

3
A great deal

45. Yardwork
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outside the home (e.g., movies, sports,
eating out, walking)
51. Eating (at home)

applicable
0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

52. Church or community organizations

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

53. Legal matters

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

54. Being organized

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

55. Social commitments

0
None or not
applicable

1
Somewhat

2
Quite a bit

3
A great deal

* Attention check items
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Daily Parenting Hassles
The statements below describe a lot of events that routinely occur in families with young
children. These events sometimes make life difficult. Please read each item and indicate how
often it happens to you (rarely, sometimes, a lot, or constantly), and then indicate how much
of a “hassle” you feel that it has been for you for the past week. If you have more than one
child, these events can include any or all of your children.

Event

How often it happens

Hassle (low to high)

1. Continually cleaning up messes of
toys or food

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

2. Being nagged, whined at,
complained to

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

3. Meal-time difficulties with picky
eaters, complaining, etc.

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

4. The kids won’t listen or do what
they are asked without being nagged

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

5. Babysitters are hard to find

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

6. The kids schedules (like school or
other activities) interfere with
meeting your own household needs

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

7. Sibling arguments or fights require
a “referee”

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

8. The kids demand that you entertain
them or play with them

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

9. The kids resist or struggle with you
over bedtime

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

10. The kids are constantly underfoot,
interfering with other chores

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

11. The need to keep a constant eye
on where the kids are and what they
are doing

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

12. The kids interrupt adult
conversations or interactions

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

13. Having to change your plans
because of unprecedented child needs

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5
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14. The kids get dirty several times
a day requiring changes of clothing

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

15. Difficulties in getting privacy
(e.g., in the bathroom)

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

16. The kids are hard to manage in
public (grocery store, shopping
center, restaurant)

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

17. Difficulties in getting kids ready
for outings and leaving on time

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

18. Difficulties in leaving kids for a
night out or at school or day care

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

19. The kids have difficulties with
friends (e.g., fighting, trouble,
getting along, or no friends
available)

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5

20. Having to run extra errands to
meet the kids’ needs

Rarely

Sometimes

A Lot

Constantly

1

2

3

4

5
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Valuing Questionnaire
Please read each statement carefully and then circle the number which best describes how true
the statement was for you during the past week, including today. Mark not at all true for the
first item.
1. I am bothered by my emotions. [a]*
2. I spent a lot of time thinking about the past
or future, rather than being engaged in
activities that mattered to me. [o]
3. I was basically on “auto-pilot” most of the
time. [o]
4. I worked toward my goals even if I didn’t
feel motivated to. [p]
5. I was proud about how I lived my life. [p]
6. I made progress in the areas of my life I
care most about. [p]
7. Difficult thoughts, feelings or memories
got in the way of what I really wanted to do.
[o]
8. I continued to get better at being the kind
of person I want to be. [p]
9. When things didn’t go according to plan, I
gave up easily. [o]
10. I felt like I had a purpose in life. [p]

0
Not at
all true

1

2

3

4

5

6
Completely
true

0
Not at
all true

1

2

3

4

5

6
Completely
true

0
Not at
all true

1

2

3

4

5

6
Completely
true

1

2

3

4

5

1

2

3

4

5

0
Not at
all true

1

2

3

4

5

6
Completely
true

0
Not at
all true

1

2

3

4

5

6
Completely
true

0
Not at
all true

1

2

3

4

5

6
Completely
true

0
Not at
all true

1

2

3

4

5

6
Completely
true

0
Not at
all true

1

2

3

4

5

6
Completely
true

0
Not at
all true
0
Not at
all true

6
Completely
true
6
Completely
true

11. It seemed like I was just “going through
0
6
Not
at
1
2
3
4
5
Completely
the motions” rather than focusing on what
all true
true
was important to me. [o]
*Bracketed letters reflect the factor for each item (a = attention check; o = Obstruction; p =
Progress), but will not be included in the participant version of survey
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Parental Acceptance Questionnaire
Carefully read each of the following items. Then choose the answer or description that best
describes your thoughts, feelings, or style of interacting with your child. Your answers should
reflect your most consistent feelings and reactions that have been present over the past week.
1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

4
Strongly
agree/
Almost always

1. When interacting with my child, I
focus on our time together. [bp]*

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

2. I am consistent in my parenting
practices. [ca]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

3. I would rather give in to my child
than have them make a scene in
public. [a]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

4
Strongly
agree/
Almost always
4
Strongly
agree/
Almost always
4
Strongly
agree/
Almost always

4. I get upset if things don’t go my
way when I interact with my child.
[sc]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

4
Strongly
agree/
Almost always

5. I can clearly state my values
related to parenting. [v]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

6. If someone criticizes my
parenting, I must be a bad parent. [d]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

7. My parenting behaviors are based
on what matters to me as a parent
rather than how I feel in the moment.
[ca]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

4
Strongly
agree/
Almost always
4
Strongly
agree/
Almost always
4
Strongly
agree/
Almost always

EXAMPLE:
It would be horrible if my child had a
tantrum in a public place.
To complete this item, you would
consider your attitudes and
perspectives in the past week, and
then indicate your most stable
reaction. Please proceed to answer
the following questions:
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8. I feel like my mind is somewhere
else when I play with my child. [bp]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

4
Strongly
agree/
Almost always

9. When my child misbehaves, I find
myself wrapped in my emotions
rather than dealing with the behavior.
[sc]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

4
Strongly
agree/
Almost
always

10. My actions as a parent are
consistent with my values. [v]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

11. I have negative thoughts about
myself when my child behaves in a
negative way. [d]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

12. It is difficult to initiate/maintain
routines because I don’t want to deal
with my child’s reactions. [a]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

13. When parenting doesn’t go as I
had planned, I feel like a failure. [sc]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

14. I avoid taking my child to the
store for fear of how they will
behave. [a]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

15. I am able to sacrifice convenience
for effective discipline. [ca]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

16. I’m a bad parent when my child
misbehaves. [d]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

17. When spending time with my
child, I find myself planning my day
and thinking of the things I need to
get done. [bp]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

4
Strongly
agree/
Almost
always
4
Strongly
agree/
Almost
always
4
Strongly
agree/
Almost
always
4
Strongly
agree/
Almost
always
4
Strongly
agree/
Almost
always
4
Strongly
agree/
Almost
always
4
Strongly
agree/
Almost
always
4
Strongly
agree/
Almost
always
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18. I have clear parenting values that
guide my interactions with my child.
[v]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

19. Do not respond to this item if you
are still reading this survey. [ac]

1
Strongly
disagree/Never

2
Disagree/
Infrequently

3
Agree/Often

4
Strongly
agree/
Almost
always
4
Strongly
agree/
Almost
always

*Bracketed letters reflect the factor for each item (bp = being present; ca = committed action;
v = values; d = defusion; sc = self-as-context; a = acceptance; ac = attention check) but will
not be included on the participant version of the survey
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Demographics
Type your gender: _______________
Type your age in years:
Please indicate the racial/ethnic classification that applies to you (mark all that apply).
o American Indian/Alaska Native
o Asian
o Black or African American
o Hispanic or Latino
o Native Hawaiian or other Pacific Islander
o White
o Multiracial
o Other, please specify:
What is your relationship status?
o Married/Cohabiting
o Divorced/Separated
o Dating/Single
What is the highest level of education you completed?
o Less than 12th grade
o High school graduate
o Some college/university, no degree
o College degree (2-year or 4-year)
o Graduate or Professional degree
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What is your employment status?
o Stay at home mom
o Part-time
o What kind of business or industry (e.g., healthcare, education, retail) do you
work in?
o What kind of job or occupation (e.g., nurse, teacher, manager) do you have?
o How many hours do you work each week on average?
o Indicate what percentage of your work is done in the home.
[slider/thermometer type response option]
o Indicate how flexible or accommodating your job is when you need to modify
your hours or leave work early due to unexpected family reasons.
1
Very inflexible

2

3

4

5
Very flexible

o Full-time
o What kind of business or industry (e.g., healthcare, education, retail) do you
work in?
o What kind of job or occupation (e.g., nurse, teacher, manager) do you have?
o How many hours do you work each week on average?
o What percentage of your work is done in the home?
o Indicate how flexible or accommodating your job is when you need to modify
your hours or leave work early due to unexpected family reasons.
1
Very inflexible

2

What is your average yearly household income?
o Less than $15,000
o $15,000 – $20,000
o $21,000 – $30,000
o $31,000 – $50,000
o $51,000 – $70,000
o $71,000 – $90,000
o $91,000 – $110,000
o $130,000 - $150,000
o More than $151,000

3

4

5
Very flexible
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For each person in your household, please indicate the gender, age, and relationship to you:
Gender:
Age
[M, F, Transgender]

Relationship to
YOU
[spouse/partner,
parent, biological
child, step-child,
adopted child, other]

Sometimes people live in more than
one place. Please indicate how much
they live in your house.
[Only in my house; primarily in my
house (e.g., 4+ days per week); split
50/50; primarily live in another house;
rarely live in my house (e.g., fewer than
1 day per week)]

Does your child (or any of your children) have a disability?
o No
o Yes
 Please describe the disability: ___________________

Many mothers need outside childcare from time to time (e.g., babysitters, afterschool care).
How satisfied are you with your outside childcare?
0
Not at all satisfied

1
Somewhat satisfied

2
Satisfied

3
Very satisfied

APPENDIX I
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Attention Check Items
1. Select “a great deal” if you are still reading this survey. (Added to the Revised Hassles
Scale.)
2. If you are still reading this survey, select “somewhat” for this item. (Added as an item
of the Revised Hassles Scale.)
3. Mark not at all true for the first item. (Added to the instructions of the Valuing
Questionnaire.)
4. Do not respond to this item if you are still reading this survey. (Added to the Parental
Acceptance Questionnaire.)

APPENDIX J
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Modified Valued Living Questionnaire
Below are domains of life that are valued by some people. We are concerned with your
subjective experience of your quality of life in each of these domains. One aspect of quality of
life involves the importance one puts on the different domains of living. Rate the importance
of each domain on a scale of 1 to 10; 1 means that domain is not at all important, and 10
means that domain is extremely important. Not everyone will value all of these domains, or
value all domains the same. Rate each domain according to your own personal sense of
importance.
Domain
Family relations (other
than marriage or
parenting)
Marriage/couples/
intimate relationships
Parenting
Friendships/social
relations
Employment
Education/training
Recreation
Spirituality
Citizenship/community
life
Physical well-being

Importance Rating
1
Not at all
important

2

3

4

5

6

7

8

9

10
Extremely
important

1
Not at all
important
1
Not at all
important
1
Not at all
important

2

3

4

5

6

7

8

9

2

3

4

5

6

7

8

9

2

3

4

5

6

7

8

9

10
Extremely
important
10
Extremely
important
10
Extremely
important

1
Not at all
important
1
Not at all
important
1
Not at all
important
1
Not at all
important
1
Not at all
important

2

3

4

5

6

7

8

9

2

3

4

5

6

7

8

9

2

3

4

5

6

7

8

9

2

3

4

5

6

7

8

9

2

3

4

5

6

7

8

9

1
Not at all
important

2

3

4

5

6

7

8

9

10
Extremely
important
10
Extremely
important
10
Extremely
important
10
Extremely
important
10
Extremely
important
10
Extremely
important
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Value Ratings of Parenting Behaviors and Behavioral Consistency
Some parenting behaviors are listed below. First, please indicate to what extent you value
each behavior in general and then how frequently you engaged in each behavior over the past
week.
Behavior

Spend time with
child(ren) outside
(e.g., backyard,
playground, park)
Stay calm when
frustrated with your
child(ren)
Read to or read with
child(ren)
Employ consistent
discipline
Help child(ren) with
schoolwork
Teach child(ren)
about kindness and
sharing
Prepare healthy
meals for family
Spend time talking
with child(ren)
Attend child(ren)’s
activities (e.g.,
games, school
presentations)
Foster child(ren)’s
talents and interests

Extent you value it
A
Moderate
None little
amount
A lot

Frequency you engage in it
Not at
All the
all
Sometimes Often
time
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Condition Tasks: General Values Intervention
Values are the ideas that are most meaningful to you and that guide the choices you make in
your life. Values are what YOU care about--not what your family or friends or society tells
you that you should care about. Your values might overlap with some of theirs, but they don’t
have to. You get to choose what is most meaningful to you, and there is no need to justify
what you choose.
[page break]
Values are like a road map for your life: they give you directions. Because values represent
important and meaningful life directions, they can never really be “achieved” like goals.
Values are like the points on a compass--you can go west and never actually arrive at “west”
because there is always “more west.”
[page break]
Watch the following video: https://www.youtube.com/watch?v=eiPxLpYlw4I
(embedded Values-focused Life vs. Goals-focused Life video)
[page break]
Sometimes doing things that are in service of your values can be difficult because you may
feel anxious, nervous, or might not feel you have enough energy to do them. What sorts of
things get in the way of pursuing your values? What prevents you from moving in the
direction of your values? Write them here: ________________________________________
[page break]
Everyone struggles to engage in valued behavior sometimes. It’s normal. It is in the moments
when you struggle that you can make a choice to move in the direction of your values or to
move away from you values.
[page break]
Watch the following video: https://www.youtube.com/watch?v=bSpPgL3VaHI
(embedded Choice Point video)
[page break]
Values represent what you want your life to stand for, but that often gets lost in the grind of
day to day life. Moving through the days and weeks on autopilot, engaging in habits that do
not move you in the direction of your values can leave you feeling unfulfilled or even bored.
Reconnecting to your values can bring richness and a sense of vitality back to your life.
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[page break]
A powerful way to connect to your values is to think about how you will be remembered by
loved ones after you’ve died. The following exercise will prompt you to think about your
funeral. Thinking about death can be frightening for some people, but the payoff for engaging
in this exercise is a clearer vision of what you want your life to stand for. Thinking about
death can help you take stock of your life. When people do that, many end up changing what
they’ve been doing and begin spending more time doing things they really care about. Living
on autopilot and engaging in old habits suddenly seems unfulfilling.
[page break]
Allow yourself to get into a comfortable seated position and take a few deep breaths. Imagine
you have died and are observing your own funeral. Imagine hearing soft music playing.
Imagine smelling the flowers. Imagine you can hear people talking about you and reminiscing
about times you had together. Who would be at your funeral? _____________________
Describe what the funeral service would be like: __________________________
[page break]
Now imagine your spouse/partner has been asked to stand up and say a few words about you
and your life (i.e., your eulogy). What are you afraid your spouse/partner might say about you
if the things that get in the way of your values continue preventing you from moving in the
direction of your values? What are you afraid your spouse/partner might say about you if the
problems in your life continue or get worse? Write what they would say, word for word:
________________
[page break]
The things you wrote probably describe the things you fear, or where your past might be
leading you. But your eulogy does not have to be like that. Imagine that from here forward,
you’ll live your life connected to your values. Imagine the direction you are taking in your life
is evident, clear, and manifest.
[page break]
Now imagine that your spouse/partner stands up to talk about you and your life, but this time,
the things they say reflect what you most want your life to be about--what others would see if
your life had been true to your innermost values. Write what they would say, word for word:
______
Please re-read what you wrote.
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[page break]
The way you would want to be remembered once your life is over should give you a very
good idea about what you value. There is actually no way to know what will really be said at
your funeral, but you will likely not be remembered for your thoughts or feelings.
[page break]
Your loved ones will remember you by the choices you make and the actions you take each
day of your life. When you think about what you want your life to stand for, what sorts of
things can you do that would illustrate your values? What behaviors could you engage in that
would demonstrate your values? Write your ideas here:
________________________________
[page break]
Recall the things you identified earlier that tend to get in the way of pursuing your values.
What might you do to encourage yourself to move toward your values, rather than away,
when it feels hard to move toward them?
Write your ideas here: __________________________________
[page break]
When people have died and are buried, an epitaph is often written on their headstone. They
say things like, “Here lies Susan. She was generous and kind. She made her dreams her
reality.” What would you want your epitaph to be? Write it here:
______________________________
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[page break]
Your values can guide your behavior and transform your life by bringing a sense of vitality
and richness to it. No one knows how long they will live, so why not be the type of person
you want to be today? Now is the time to live the life you want and do the things that are most
important to you!
[page break]
To what degree did these exercises help you reflect on your values?
1
Not at all

2
Somewhat

3
A lot
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Condition Tasks: Parenting Values Intervention
Parenting values are the ideas that are most meaningful to you as a parent and that guide the
choices you make in your life as a parent. Parenting values are what YOU care about as a
parent--not what your family or friends or society tells you that you should care about as a
parent. Your parenting values might overlap with some of theirs, but they don’t have to. You
get to choose what is most meaningful to you, and there is no need to justify what you choose.
[page break]
Parenting values are like a road map for your life as a parent: they give you directions.
Because parenting values represent important and meaningful life directions, they can never
really be “achieved” like goals. Parenting values are like the points on a compass--you can go
west and never actually arrive at “west” because there is always more west.
[page break]
Watch the following video: https://www.youtube.com/watch?v=eiPxLpYlw4I
(embedded Values-focused Life vs. Goals-focused Life video)
[page break]
Sometimes doing things that are in service of your parenting values can be difficult because
you may feel anxious, nervous, or might not feel you have enough energy to do them. What
sorts of things get in the way of pursuing your parenting values? What prevents you from
moving in the direction of your parenting values? Write them here:
___________________________________
[page break]
Every parent struggles to engage in valued parenting behavior sometimes. It’s normal. It is in
the moments when you struggle that you can make a choice to move in the direction of your
parenting values or to move away from your parenting values.
[page break]
Watch the following video: https://www.youtube.com/watch?v=bSpPgL3VaHI
(embedded Choice-Point video)
[page break]
Parenting values represent what you want your life as a parent to stand for, but that often gets
lost in the grind of day to day life. Moving through the days and weeks on autopilot, engaging
in habits that do not move you in the direction of your parenting values can leave you feeling
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unfulfilled or even bored. Reconnecting to your parenting values can bring richness and a
sense of vitality back to your life as a parent.
[page break]
A powerful way to connect to your parenting values is to think about how you will be
remembered by your loved ones after you’ve died. The following exercise will prompt you to
think about your funeral. Thinking about death can be frightening for some parents, but the
payoff for engaging in this exercise a clearer vision of what you want your life as a parent to
stand for. Thinking about death can help you take stock of your life as a parent. When parents
do that, many end up changing what they’ve been doing and begin spending more time doing
things they really care about as a parent. Living on autopilot and engaging old habits suddenly
seems unfulfilling.
[page break]
Allow yourself to get into a comfortable seated position and take a few deep breaths. Imagine
you have died and are observing your own funeral. Imagine hearing soft music playing.
Imagine smelling the flowers. Imagine you can hear your children talking about you and
reminiscing about the times you had together. Who would be at your funeral?
_____________________
Describe what the service would be like: __________________________
[page break]
Now imagine your spouse/partner has been asked to stand up and say a few words about you
and your life as a parent (i.e., your eulogy). What are you afraid your spouse/partner might
say about you if the things that get in the way of your parenting values continue preventing
you from moving in the direction of your parenting values? What are you afraid your
spouse/partner might say about you as a parent if the problems in your life as a parent
continue or get worse?
Write what they would say, word for word: _________________
[page break]
The things you wrote probably describe the things you fear, or where or past might be leading
you. But your eulogy does not have to be like that. Imagine that from here forward, you’ll live
your life as a parent connected to your parenting values. Imagine the direction you are taking
in your life as a parent is evident, clear, and manifest.
[page break]

160
Now imagine that your spouse/partner stands up to talk about you and your life as a parent,
but this time, the things they say reflect what you most want your life as a parent to be about-what others would see if your life had been true to your innermost parenting values. Write
what they would say, word for word: ______
Please re-read what you wrote.
[page break]
The way you would want to be remembered once your life is over should give you a very
good idea about what you value as a parent. There is actually no way to know what will really
be said at your funeral, but you will likely not be remembered for your thoughts or feelings.
[page break]
Your children will remember you by the choices you make as a parent and the actions you
take as a parent each day of your life. When you think about what you want your life as a
parent to stand for, what sorts of things can you do that would illustrate your parenting
values? What behaviors could you engage in that would demonstrate your parenting values?
Write your ideas here: ________________________________
[page break]
Recall the things you identified earlier that tend to get in the way of pursuing your parenting
values. What might you do to encourage yourself to move toward your parenting values,
rather than away, when it feels hard to move toward them?
Write your ideas here: __________________________________
[page break]
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When have died and are buried, an epitaph is often written on their headstone. They say
things like, “Here lies Susan. She was generous and kind. She made her dreams her reality.”
As a parent, what would you want your epitaph to be? Write it here:
______________________________

[page break]
Your parenting values can guide your behavior as a parent and transform your life by bringing
a sense of vitality and richness to it. No one knows how long they will live, so why not be the
type of parent you want to be today? Now is the time to live the life you want and do the
things that are most important to you as a parent!
[page break]
To what degree did these exercises help you reflect on your values?
1
Not at all

2
Somewhat

3
A lot
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Condition Tasks: Control Task
Many people feel as though they do not have enough time to accomplish everything they need
or want to do. What are some of the things you need or want to do but seem to have trouble
accomplishing? ________________________
[page break]
Many things can interfere with your ability to accomplish tasks. Based on your experience,
what makes it difficult for you to accomplish the things you need or want to do?
____________
[page break]
Sometimes people have difficulty accomplishing tasks because they have a hard time
managing their time. For instance, procrastination can be problematic for some people.
Procrastination is when people put off or delay doing something, such as beginning or
finishing certain tasks. Most people procrastinate in one or more areas of their lives. Think for
a moment about your life. What do you tend to procrastinate? ______________.
[page break]
People procrastinate for many reasons. For instance, the task they need to accomplish is
unpleasant (e.g., cleaning the bathroom, going to the dentist) or they think they will have time
to attend to the task later (e.g., “I’ll just clean the bathroom this weekend when I have more
time). What are some reasons you procrastinate? _________________
[page break]
Some people procrastinate because they are waiting for conditions to be perfect before
starting a project. For example, Jan might procrastinate joining a gym because she wants to
lose a few pounds first so she looks better when she works out at the gym.
[page break]
Some people procrastinate because they second-guess their decisions, get stuck in self-doubt,
and can’t move forward. This might happen when if, for instance, someone is confused by
retirement planning options. They consider several types of retirement savings accounts, but
they second-guess which is best, so they don’t end up making a decision.
[page break]
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Another way people procrastinate is by accomplishing lots of smaller, more pleasant tasks
(e.g., dusting, vacuuming, grocery shopping) before beginning a larger, unpleasant task (e.g.,
gathering tax documents and filing taxes). Accomplishing the smaller tasks makes people feel
like they are being productive, when in fact they are simply procrastinating because the task
that needs attention is left undone.
[page break]
Here are some strategies that can help you overcome procrastination:
1. Make a list of things to do for one day. Keep the list manageable, such that you will be
likely to accomplish all of the tasks. Cross items off as you go, and focus on how good you
will feel when you cross the last item off the list.
[page break]
2. Break unpleasant tasks into smaller tasks. It is easier to get momentum to accomplish a
large task when you focus on one small part at a time.
[page break]
3. Realize that there is always something that you could be doing, so it is important to
prioritize. Ask yourself if what you are working on is the best use of your time, or if there is
another higher-priority task that you should attend to.
[page break]
4. Minimize distractions. This could include closing doors to pets or older children for certain
periods of time. It might mean putting your phone in a different room so you are not
distracted by text messages. Another way to minimize distractions is to avoid checking social
media and email until after you have accomplished the task.
[page break]
Another reason why people sometimes have a hard time getting things done is because they
are trying to multitask, which refers to attempts to accomplish multiple tasks at the same time.
Watch this video and see if you can relate:
https://www.youtube.com/watch?v=KzbxpzKwDXA
[page break]
What do you try to multitask? ___________________
[page break]
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It seems that for a long time there was a lot of talk about how productive people were able to
successfully multitask (e.g., write emails while talking on the phone, make dinner while
helping kids’ with their homework). However, recent research has shown that certain kinds of
multitasking actually have many negative effects on productivity. This video explains:
https://www.youtube.com/watch?v=MJuXV6AD93s
[page break]
Think about the things you tend to multitask. How might the outcome of those tasks be
different if you focused only on doing one thing at a time? _______________________
[page break]
Remember those things that you indicated that were hard for you to accomplish? Consider
how procrastination and multitasking might be interfering in your productivity and ability to
get things done. What might your life be like if you accomplished those tasks? How might
you feel? ________________
[page break]
People who feel organized, productive, and accomplished are likely to feel less stressed and
happier. Consider resolving to engage is less procrastination and more single-tasking and
notice if you find your productivity and mood improving!
To what degree did this information and these exercises inspire you to engage in less
procrastination and more single-tasking?
1
Not at all

2
Somewhat

3
A lot

APPENDIX M
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Mood Improvement Task
You will be shown a series of images. Rate the cuteness of each image.
Image 1

0
Not at all cute

1

2

3

4

5
Extremely cute

1

2

3

4

5
Extremely cute

Image 2

0
Not at all cute
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Image 3

0
Not at all cute

1

2

3

4

5
Extremely cute

1

2

3

4

5
Extremely cute

Image 4

0
Not at all cute
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Image 5

0
Not at all cute

1

2

3

4

5
Extremely cute

1

2

3

4

5
Extremely cute

Image 6

0
Not at all cute
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Image 7

0
Not at all cute

1

2

3

4

5
Extremely cute

1

2

3

4

5
Extremely cute

Image 8

0
Not at all cute
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Image 9

0
Not at all cute

1

2

3

4

5
Extremely cute

1

2

3

4

5
Extremely cute

Image 10

0
Not at all cute
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Mental Health Resources

If you feel that you would benefit from working with a therapist, please consider consulting
these resources to find help in your area:


Find a therapist who practices Acceptance and Commitment Therapy:
https://contextualscience.org/civicrm/profile?gid=17&reset=1&force=1



Find a cognitive behavioral therapist:
http://www.findcbt.org/xFAT/



Psychology Today’s “Find a Therapist” website:
https://therapists.psychologytoday.com/rms/



Crisis Text Line (free, 24/7, confidential)
Text “GO” to 741-741



National Suicide Prevention Lifeline (English and Spanish):
1-800-273-8255

You have reached the end of the survey. Thank you for your participation. TO RECEIVE
COMPENSATION, PLEASE SUBMIT THE HIT.

